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STRABISMUS 


ITS ETIOLOGY & TREATMENT 


By OSCAR WILKINSON, A.M., M.D., D.Sc., F.A.C.S. 
Former Surgeon in Chief of Washington Eye and Ear Hospital, Washington, D. C. 


In collaboration with 


RICHARD W. WILKINSON, M.D., M.Sc. (Med.), F.A.C.S. 
Instructor in Ophthalmology, George Washington University Medical School; 
Associate in Ophthalmology, Providence Hospital, Washington, D. C. 


Illustrated Second Edition Revised. 369 Pages, Cloth Binding—Nearly 100 Pictures, $4.00 


In this second edition of STRABISMUS the anatomy and physiology are presented sufficiently to give 
the student a review of that subject in order that he might better understand their relations to the ultimate cure of 
squint. The etiology has been gone into rather extensively as that phase of the subject has been under discussion 
from so many angles during the past century. A thorough understanding of the various etiological factors in thé 
production of squint is essential for the proper handling of each case. 

The chapter on Paralytic Strabismus has been entirely rewritten. The diagnosis and both the operative and 
non-operative treatment have been thoroughly discussed. 

The chapter on Orthoptics has been rewritten and brought up to date, demonstrating the usefulness of the 
major amblyoscope in diagnosing and treating squint. The indication for its use and its limitations in certain 
types of cases are pointed out. 

The chapter on Operative Treatment has been rewritten and definite measured procedures are emphasized. 
The importance of accurate measurement of the amount of deviation present and accurate operative procedures 
are given in order that the young child might be operated on early enough to prevent the formation of such bad 
habits as abnormal retinal correspondence and suppression, and the development of amblyopia. 

The Doctors Wilkinson are nationally known authorities on Squint, having made intensive study on this sub- 
jec: during the past twenty-five years. Their book is highly important to every practitioner and is profusely illus- 
trated with nearly 100 pictures. There are 369 pages. The price is $4.00 postpaid. 


MEADOR PUBLISHING COMPANY, 324 Newbury Street, BOSTON 15, MASSACHUSETTS 











Ready— Volumes 1 and 2 
BOCKUS’ GASTRO-ENTEROLOGY 


The Texas State Journal of Medicine writes: “Dr. Henry L. Bockus, versatile clinician, teacher, 
speaker and writer, has written the most complete and valuable treatise on gastro-enterology ever 
published. He puts in definite form the wealth of experience he has acquired as a clinical teacher 
. 1s practical and inclusive, yet does not get lost in a maze of details. This work will probably 
remain a classic for decades to come.” 
Journal after journal has reviewed this new work in the same glowing terms as above. Doctor 
after doctor has endorsed it as a necessary addition to the library of both general practitioner 
and specialist. It is unquestionably a guide of tremendous value—a contribution to medical litera- 
ture of vital importance, particularly now when gastro-intestinal disorders are so prevalent in every- 
day practice. 
Volumes I and II, covering, respectively, the Esophagus and Stomach, and Small and Large In- 
testines and Peritoneum, are off press. Volume III, on the Liver, Biliary Tract, Pancreas and 
Secondary Gastro-intestinal Disorders, and the Separate Desk Index Volume are being pushed for 
earliest possible publication. Volume I and II can be delivered immediately. 
By H. L. Bockus, M.D., Professor of Gastro-enterology, University of Pennsylvania Graduate 
School of Medicine. Three volumes and separate Index volume of about 2700 pages, 6%”x9'2", 
fully illustrated, many in colors. $35.00. 


Send Orders to 


J. A. MAJORS COMPANY 


NEW ORLEANS 13 DALLAS 1 
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Drives Home the 
Points of Teco 


TITUS’ ATLAS OF 
OBSTETRIC TECHNIC 


Reviewers Say: 


“Here is one book that should be the 
ever-at-hand guidebook for every doctor 
doing obstetrics and gynecology. We sin- 
cerely recommend it as a gift to graduat- 
ing doctors and internes, and of course, 
get one for yourself.” MEDICAL 
WOMAN’S JOURNAL 


“This book will undoubtedly help the 
safe obstetric attendant to improve his 
knowledge and brozden his activities. It 
should find its place near the delivery 
room so that it can be readily utilized 
when difficulties present themselves.” 
NORTHWEST MEDICINE 


“This is a surprise volume, surprising in 
format and idea, surprising in excellence 
of detail, surprising in the amount of 
information supplied.” MISSOURI 
STATE MEDICAL JOURNAL 


“Titus deserves great credit for prepar- 
ing such a fine atlas because, when used 
in conjunction with one of the standard 
textbooks of obstetrics, it should prove to 
be most valuable.” JOURNAL OF THE 
A.M.A. 


Use Coupon to Order Your “Atlas” TODAY! 


The C. V. Mosby Company, 
3525 Pine Blvd., St. Louis 3, Mo. 


Gentlemen: Send me Titus’ ATLAS OF OBSTETRIC TECHNIC, $7.00 


Attached is my check. 


8 ae Eh a as ee ee ee 


by PAUL TITUS, M.D., 


Obstetrician and Gyriécologist to the St. Margaret Memorial 
Hospital, Pittsburgh; Illustrations by E. M. SHACKEL- 
FORD, Medical Illustrator, John C. Oliver Memorial Re- 
search Foundation. 178 pages, 193 illustrations. PRICE, 
$7.00 


Titus’ ATLAS OF OBSTETRIC TECHNIC visualizes for 
you modern obstetric technic now accepted as standard for 
normal and operative deliveries as well as for various com- 
plications of pregnancy and the puerperium. It is essen- 
tially a book on clinical practice which may be used to 
supplement the usual textbook of obstetrics which for lack 
of space must omit illustrations of many important phases 
of technic. However, it has its own definite and separate 
function—namely the teaching of both normal and opera- 
tive obstetrics by visual means through the medium of care- 
fully prepared illustrations. 


The clear, graphic drawings, prepared from life sketches 
made in the delivery and operating rooms of the St. Mar- 
garet Memorial Hospital, “drive home the points of tech- 
nic,” as Clinical Medicine comments. With the guidance 
of Titus you can easily modernize your general obstetric 
technic, quickly refresh your knowledge when faced with a 
complicated case requiring operative interference. 


SECOND PRINTING! 


—____Charge my account. 

















JOHN SMITH, PH. G. 


Joun Smiru is one of the many highly- 
respected pharmacists of the Central West. 
His professional service, not only to physi- 
cians but to their patients as well, is unex- 
celled. His stocks are complete in every 
detail and, whether he makes it in his own 
laboratory or buys it from an outside source, 


the medicament prescribed is always 
promptly available. 

As a matter of fact, Mr. Smith does make 
many preparations himself. But there are 
others which it is much more practicable to 
buy. For example, shortly after Mr. Smith 
opened his store in the early twenties, the 
medical press began to carry stories con- 
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cerning a group of scientists in the East, 
who had found that the feeding of liver 
would produce new red blood cells. In a 
little while, Lilly medical service represent- 
atives were discussing liver extract with 
the medical profession. 

The production and standardization of 
liver extract is but one of the many contri- 
butions Eli Lilly and Company has been 
privileged to make to medical practice and 
to the professional service of the Pharma- 
cists Smith of the Nation. 


ELI LILLY AND COMPANY 
INDIANAPOLIS 6, INDIANA, U.S.A. 


FOR VICTORY 
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PRINCIPLES AND PRACTICES OF 
INHALATIONAL THERAPY 





@ Condensed Contents @ 


Therapeutic Use of Oxygen, 
Carbon Dioxide, Rare Gases, 
Helium, Positive Pressure, 
Respirators, Equalizing Chest- 
pressure, Vaporized Solutions 
of Epinephrine and Neosyn- 
ephrin 

Acute Altitude Sickness, Acute 
Anoxia 

Pneumonia 

Edema of the Lungs 

Congestive Heart Failure 

Coronary Thrombosis and 
Coronary Sclerosis 

Shock 

Pulmonary Infarction 

Massive Collapse of the Lung 

Postoperative Atelectasis 

Bronchial Asthma 

Obstructive Lesions 

Pulmonary Emphysema 

Asphyxia of All Types 

Hemorrhage 

Peripheral Arteriosclerosis 

Migraine, Seasickness, Gas Gan- 
grene, and Tetanus 

Anesthesia and Anoxia 

Aero-embolism 

War Gas Poisoning and Lung 
Irritants 

Postencephalographic Headache 

Anoxia and Brain Lesions 

Head Injuries 

Paralysis 

Cerebral Embolism and 
Thrombosis 

Chronic Pulmonary 
Tuberculosis 

Blast Injuries 

Aerial Transportation 

Oxygen Poisoning 

Submarine Medicine and 
Caisson Disease 

Hiccough 

Methods of Inhalational 
Therapy 

Care of Inhalational-therapy 
Equipment 

Respirators 

Oxygen Analyzers 











by 
Alvan L. Barach, M.D. 


Associate Professor of Clinical Medicine, Columbia College 
of Physicians and Surgeons; Assistant Attending Physician, 
Presbyterian Hospital, New York City 


This is a brand new book on treatment with gases or 
nebulized drugs. No other book is as comprehensively 
useful. From it, the physician in charge not only under- 
stands the physiological basis of the treatment, but is able 
to select intelligently both medication and apparatus, as 
well as know the most effective method for using each. 
To the technician it provides a practical handbook of in- 
formation and guidance in the operation of the equipment. 
The technical aspects of administration of all gases and 
nebulized drugs are thoroughly covered. New, individually 
distinctive, authoritative, necessary! First edition, 305 pages, 
plus index, 59 illustrations, $4.00. 


Just off the Press.... 
.. «+ Order Yours Today! 


SM4 


J. B. LIPPINCOTT COMPANY 


E. Washington Sq., Philadelphia 5, Pa. 
Please send me a copy of Barach’s INHALATIONAL THERAPY, 


$4.00, under your guarantee that I may return it for any reason 
within 5 days without further obligation and with full refund. 


( ) Check enclosed ( ) Send C.O.D. ( ) Charge my account 
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MODERN-SIMPLE*SAFE*ETHICAL 


@ A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow’s 
milk (casein modified) from which part of the butter fat 
is removed and to which has been added lactose, olive oil, 
cocoanut oil, corn oil, and fish liver oil concentrate. 













One level tablespoon of the Similac powder add- 
ed to each ¢wo ounces of water makes 2 fluid 
ounces of Similac. The caloric value of the mix- 
ture is approximately 20 calories per fluid ounce. 


«+ SIMIVAC } seeast ate * * 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 
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The Brown Quadruplets (left) of Fargo, N. 
D., born Feb. 6, 1941, averaged 4 lbs. 2% oz. 
at birth. The Lashley Quadruplets of Leitch- 
field, Ky., born Feb. 23, 1941, averaged 4 lbs. 
60z. In February, 1944,when these babies cele- 





BROWN QUADRUPLETS 


NAME HEIGHT WEIGHT 
Connie 38% in. 32 Ibs. 
Cleo 37% in. 34 Ibs. 
Claire 37% in: 35 Ibs. 
Clayton 37% in. 33% lbs. 


QUADRUPLETS’ PROGRESS 


brated their third birthdays, their fine nor- 
mal development was attested by the follow- 
ing height-weight statistics, and by their 
physicians’ reports of uniformly good denti- 
tion and freedom from caries. 





LASHLEY QUADRUPLETS 


NAME HEIGHT WEIGHT 
John 37% in. 34 Ibs. 
Martine 37 in. 34 Ibs. 
Mildred 37% in. 33 Ibs. 
Beulah 37% in. 33 Ibs. 





All have been on Irradiated Carnation 
Milk since birth. It is their drinking milk, 
and is also consumed with cereals and in 
milk-rich main dishes and desserts, 


The experience of these quadruplets is an 
instructive indication of the value of Irradi- 
ated Carnation Milk, not only in infancy, but 
through a// the critical years of growth. 


Physicians are invited to write for “Continuing After Weaning, With 
Irradiated Carnation Evaporated Milk,” an authoritative discussion for 
the medical profession. Address Carnation Company, Milwaukee 2, Wis. 


IRRADIATED 


Carnation 
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TRANSITION. .... 


During the transition period from the infant to the more adult 
type of diet, the relative caloric requirement diminishes. 



















At such a critical stage of 
development when appetite 
disturbances are frequent, 
emphasis is placed on readi- 
ly digested food of good 
quality. 

Well balanced in basic nu- 
tritive elements and so low 
in curd tension that it is 
easily digested, Horlick’s 
fits perfectly into the wean- 
ing program. 


Prepared with milk, Hor- 
lick’s is rich in muscle- and 
tissue-building proteins as 
well as bone- and tooth- 
building calcium. 


Horlick’s Fortified is rein- 
forced with additional 
amounts of vitamins A, B:, 


D and G. 


Recommend 


HORLICK’S 





The Complete Malted Milk—Not Just a Malt Flavoring for Milk 


HORLICKS — 
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OQRETON AMPULES 
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OQRETON-N OINTMENT 








SCHERING CORPORATION: BLOOMETELD:N. J. 


MAINTAIN THE OFFENSIVE-BUY WAR BONDS 













SOUTHERN MEDICAL JOURNAL April 1944 


ERTHON FRE) | 


A: a result of the tremendously increased inte 


the Ertronization treatment of arthritis, manufg 







costs per unit have been reduced. We pass this 
on to your patients in the form of a substantial 


reduction. 
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ERTRONIZE 


UR ARTHRITIC PATIENTS .. 


ee 


extensive bibliography on Ertron, covering "— 
year period, has repeatedly demonstrated — 
ye of Ertronization in arthritis therapy. 


ERTRON 


ON alone—and no other product—con- 
tically activated, vaporized ergosterol 
ittier Process). 

. pease Whittier Process assure’ ‘high 
cy and absence of deleterious by- -ptoducts. 
fl laboratory control and assay- guarantee 

and effectiveness of ERTRON. 


ETHICALLY PROMOTED - Battery of Whittier activation units producing ERTRON. 


ON RESEARCH LABORATORIES ae Temperature and humidity controlled animal 


CHICAGO 4 room of ERTRON bio-assay laboratory. 





ERTRON PARENTERAL 


forthe physician who wishes to tein- 
the routine oral administration 
&ERTRON by parenteral injections, 
ERTRON Parenteral is now available 
Mpackages of six 1 cc. ampules. Each 
pule contains 500,000 U.S.P. units 
electrically activated, vaporized 
ol (Whittier Process): 
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OAMY, milRy or greenish vaginal 

discharge, vulvar pruritus and 
burning usually disappear quickly 
with the well established trichomo- 
nacide— Vioform.* 
VIOFORM INSUFFLATE, used by the 
physician, and VIOFORM INSERTS, 
used by the patient between visits, 
effectively eraditate the parasites . .. 
restore normal acidity .. . and act as 
effective deodorants. 


contains Vioform 
acid 10%, zine stearate 20%, lactose 
42.5% and lactic acid 2.5%. 
Available: 
Insufflate: Bottles 1 oz. and 8 oz. 
Inserts: Boxes 15 
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Ehrlich’s prophetic vision of the “magic 
bullet” which would combine deadly 
efficacy against pathogenic bacteria 
with perfect compatibility in the hu- 
man organism, approaches fulfillment 
in penicillin, Contrary to Ehrlich’s 
expectation, this magic bullet is not a 
synthetic drug developed by a chem- 
ist—it results from the metabolism of 
a mold. Biologic production of a 
chemotherapeutic agent thus is now 
applied in the pharmaceutical field, 
presenting a new approach. 

Instead of the pure rationale of 
chemical formulas, the life habits of a 
microorganism are the controlling fac- 
tor in the manufacture of penicillin; 
the chemist’s important function here 
consists of guarding his microbian 
“workmen” and. leading them to 
maximal production. 

It is this type of work in which 
Commercial Solvents Corporation has 
been engaged since its beginning. For 
a quarter century, the life habits of 
bacteria and molds have been the 
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study oe an ever increasing 
number O@scientists in the C. S. C, 
Research Beborgtories are devoting 
their live} their studies have 
come valuablé¥products, such as bu- 
tanol, acetone, vitamins, etc., achieved 
by exacting standards of sterility, an 
extremely important factor in the 
working of the highly sensitive micro- 
organisms. What other manufacturer 
of any kind in the United States has 
had comparable experience in the ap- 
plication of microbiologic methods to 
mass production? 

With the confidence born of this ex- 
perience Commercial Solvents Cor- 
poration built, with its own funds, 
what now may well be the largest 
penicillin plant in the United States. 
It incorporates not only the fruits of 
25 years of experience, but also the 
latest developments in the testing, 
handling, and packaging of a product 
upon the integrity of which the physi- 
cian so often may have to stake his 
patients’ lives. Rigid laboratory con- 
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trols assure for Penicillin-C. S. C. uniform potency, 
sterility, and freedom from pyrogens. 

Thus Commercial Solvents Corporation brings 
to the manufacture of penicillin not only outstand- 
ing production facilities, but also the knowledge 
born of a quarter century of research and actual 
scientific operating experience, in a field not 
only difficult but largely unexplored by the 
pharmaceutical industry in general. 

The capacity of the C. S. C. penicillin plant is 
conservatively rated at 40,000,000,000 (forty bil- 
lion) Oxford Units per month. But for the time 
being its entire production must go to our armed 
forces. When their needs are met, Penicillin- C. S.C. 
will be available for civilian medical practice, not 
only in adequate distribution throughout the United 
States, but also at the'reasonable cost to the patient 
which is every physician’s desire, and which is 
made possible by C. S. C. volume production. 


cp 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS 


Penicillin Plant y 17 East 42nd Street 
Terre Haute, Ind. Comporation New York 17, N. Y. 
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Forms and potencies 
for vitamin therapy 


VITAMINS 
Lederle 


Lederle has pioneered in making readily 
available on a large scale 














Multi-Vitamin Products 
Liver Fortified B Complex Vitamins 








Ferrous Iron with Vitamins 





Hand in hand with this commercial de- 
velopment, scientific research in the vita- 
min field has proceeded steadily at our 
Pearl River Research Laboratories. 





Lederle VITAMINS enjoy an exceptionally 
high reputation, not only in the United 
States, but in many countries throughout 
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VITAMIN B COMPLEX CAPSULES VI-ALPHA LENTABS (A & E) 





VITAMIN B COMPLEX TABLETS TOCOPHEROLS LENTABS (E) 

VITAMIN B COMPLEX ORAL NIACINAMIDE 

VITAMIN B COMPLEX PARENTERAL THIAMINE (B:) 

VI-MAGNA LENTABS RIBOFLAVIN (B2) 

VI-DELTA CLIPSULES (A & D) ASCORBIC ACID (C) 

VI-DELTA LIQUID CONCENTRATE CALCIUM PANTOTHENATE 
(A & D) PYRIDOXINE (Bs) 

VI-DELTA LENTABS (A & D) COD LIVER OIL 

VI-DELTA EMULSION (A & D) VIOSTEROL IN OIL 


Literature will be sent on request. 


LEDERLE LABORATORIES | mn] INC. 


COMPANY 





30 ROCKEFELLER PLAZA. NEW YORE 20 NEW YORE 
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One of several inspiring posters 
in color, which will be used as a 
theme for patriotic displays dur- 
ing National Posture Week. 
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NATIONAL POSTURE WEEK 


The annual observance of National Posture 
Week has done much to focus nation-wide 
attention on the significance of good posture 
and has encouraged many suffering from poor 
‘body mechanics to seek professional counsel. 
The importance of good posture to good 
health and physical fitness will again be em- 
phasized through the distribution of ethical 
and authoritative literature to schools, col- 
leges, industrial and professional public 
health educational groups. Large numbers of 
physicians, educators and groups in the field 


of public health have expressed their appre- 
ciation for this work. 

It is our hope that our current campaign 
and efforts will continue to merit this ap- 
proval and contribute further to America’s 
victory program for physical fitness and for 
the arduous post-war readjustment period 
which is anticipated. 

S. H. CAMP & COMPANY « Jackson, Mich. 
Offices in NEW YORK + CHICAGO 
WINDSOR, ONTARIO - LONDON, ENGLAND 


World's Largest Manufacturers of 
Scientific Supports 





FREE: 


desired . . 





These two illustrated 16-page booklets on 
Pocture, prepared especially for physicians 
to give their patients—““The Human Back...Its Relatioaship to 
Posture and Health” and “Blue Prints for Body Balance.” 
Write on your professional letterhead, stating quantity of each 


SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 





Empire State Building, New York 1, N. Y. * (Founded by S. H. Camp and Company, jackson, Mich.) 
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ce BETA-CONCEMIN FORMULy is 
based on a special fraction of liver that 
is rich in the whole vitamin B complex 







BETA-CONCEMIN 


Brand of B Vitamins 


Potent, Complete Vitamin B Complex 













crystalline B vitamins to 
quate intake of those Bco 
known to be important ip 
trition and found defic# 
quently in clinical pra 


Pleasant, fruit-flavored Elixir Beta- 
Concemin is supplied in 4-oz. and 
12-0z. bottles; dosage is 2 or 3 tea- 
spoonfuls daily. Convenient Beta- 
Concemin Tablets are in bottles of 
100; 4 to 6 tablets are given daily. 


the Special Liver 
Beta-Concemin, 


Capsules Beta-Concemin with Ferrous 
{ Sulfate are expressly designed for treat- 

lentified anti ing iron deficiency anemias. Dosage 
tamin | ¢ is 4 to 6 daily. Bottles of 100. 


growth, hemo 
normal cutang9 


T. M. ‘*Beta-Concemin’’ Reg. U. S. Pat. Off. 
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TOTAQUINE MERCh 


AN OFFICIAL 








U. S. P. ANTIMALARIAL 





FOR CIVILIAN USE 


@ Totaquine Merck, U.S.P. XII, is a mixture of 
alkaloids from the bark of Cinchona succirubra Pavon 
and other suitable species of Cinchona. It contains 
not less than 7 per cent and not more than 12 per cent 


of anhydrous quinine, and a total of not less than 70 <F 

per cent and not more than 80 per cent of the anhy- @ ARM. 

drous crystallizable Cinchona alkaloids. \ CE xl 
« ‘e 6 | —: be AVY > 

Physicians accustomed to the pure white appearance pe GO 

of Quinine powder need not be disturbed by the WITH WAR BONDS 


A 


color of Totaquine, as this has no bearing on the — 
therapeutic properties of the drug. Totaquine powder 
may vaty somewhat in color, but is generally pale 
brown. Totaquine is odorless and has a bitter taste. 
It is practically insoluble in water, but is readily 
soluble in dilute mineral acids. It is neither hygro- 
scopic nor efflorescent. The incompatibilities of Tota- 
quine are similar to those of Quinine Sulfate, but 
Totaquine is not incompatible with alkali, calcium 
or magnesium carbonates, or their oxides, or hy- 


droxides. 
* e e 


Totaquine Merck, U.S.P. XII, is available in powder 
form for prescription purposes. Totaquine is also available 
in tablet and other pharmaceutical forms, ready for imme- 
diate dispensing, under the labels of leading pharma- 
ceutical manufacturers. 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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HE recent careful study conducted by Kirwin, Lowsley, 
and Menning, of the James Buchanan Brady Foundation 
for Urology, New York Hospital, and published in the De- 
cember 1943 issue of The American Journal of Surgery, reaffirms 
the many previously published reports emphasizing the clinical 
effectiveness and complete safety of Pyridium in the symp- 
tomatic treatment of common urogenital infections. 

In this study of 118 cases of common urogenital infections, 
routine Pyridium therapy administered for a period of two 
weeks produced relief of the distressing symptoms in the 
following percentage of cases: Pain on urination was alleviated 
or abolished in 95.3 per cent of the cases; burning on urination 

was relieved in 93.6 per cent of the cases; frequency was greatly 
reduced or abolished in 85 per cent of the cases; and nocturia 
was reduced or eliminated in 83.7 per cent of the cases. 
The prompt and effective symptomatic relief provided by 
Pyridium is extremely gratifying to the patient suffering with 
distressing urinary symptoms. Gratifying also is the confidence 


in the physician and his therapy which is so evident among 
patients who are treated with Pyridium.” 


MERCK & CO., Inc. Manufaclering Chemis RAHWAY, N. J. 


A Reaffirmation 


of Effectiveness 
and Safety 
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} LETS ALL 
BACK THE ATTACK 
WITH WAR BONDS 


PYRIDIUM 


Phenylazo-alpha-alpha-diamino 


pyridine mono-hydrochloride 
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Smooth, Bland Bulk—With Added Virtues 


To the recognized advantages of smooth bulk as a constipation 
corrective, Mucilose adds the following basic virtues— 


This economical, easy-to-take, natural peristaltic stimulant is non-allergenic, 
non-caloric, non-digestible and non-absorptive of fat-soluble vitamins. 


Mucilose 








This highly purified hemicellulose is available in 4-oz. and 
16-0z. bottles as Mucilose Flakes and Mucilose Granules. 
Trade Mark MUCILOSE Reg. U. S. Pat. Off. 


Fede Stearn SeCoper 


DETROIT, MICHIGAN 








NEW YORE KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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SINCE reliance on diet alone is uncer- 
tain and slow, polyvitamin therapy is 
often indicated. 

Such therapy should be based on 
multiples of the new nutritional yard- 
stick—the daily Recommended Diet- 
ary Allowances of the Food and Nutri- 
tion Board of the National Research 
Council. This formula represents the 
combined judgment of “more than 50 
persons qualified to express an opinion 
on the subject.” 

One capsule daily of Squibb Special 
Vitamin Formula supplies the Rec- 
ommended Dietary Allowances for a 


70 Kg. man. 





Each capsule contains: 


5000 Units Vitamin A 
800 Units Vitamin D 
2 Mg. Thiamine Hydrochloride 
3 Mg. Riboflavin 
20 Mg. Niacinamide 
75 Mg. Ascorbic Acid 
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Squibb Special Vitamin Formula 
Capsules are supplied to druggists in 
bulk. Generally dispensed on prescrip- 
tion for 5 or 6 cents per capsule, in any 
quantity designated. 

Combat malnutrition this modern 
way. Use Squibb Special Vitamin For- 


mula Capsules. 


© For Therapy 


© Diet Supplement 
in Health 


© Diet Supplement 
in Convalescence 


1 National Research Council, Reprint and Circular 
Series No. 115, Jan. 1943. 


Literature available on request. 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession Since 1858 


* BUY MORE WAR BONDS * 
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A RICH ROUND-UP 


of all the natural B factors from their most 












potent natural sources—liver, rice and yeast 
—with added thiamine hydrochloride, 
riboflavin and niacin amide. Elixir ‘Omni-Beta’ is a 
complete B-complex prepa- 
ration, blended and made easy to 
take in a delicious elixir, each fluidounce 
of which provides: thiamine hydrochloride, 12 
mg.; riboflavin, 16 mg.; niacin amide, 80 mg.; panto- 


thenic acid, 11 mg.; pyridoxine hydrochloride, 2.8 mg. 


Bottles of 4 and 8 fluidounces. 


William R. Warner & Co., Inc., New York 11, N. Y. 


Elixir ‘Omni-Beta’ 


Reg. U.S. Pat Off 


VITAMIN B COMPLEX 


OMNIS ORBIS 





ESTAGLISHED 1636 
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UNLESS 





It’s from a Natural Source 


It is impossible to make a combina- 
tion of synthetics that contains all fac- 
tors of the B-complex. The only way to 
assure the presence of both known and 
unknown factors is use of source mate- 
rial that contains the entire complex. 


A recent authority* states that the 
physician regards individual vitamins 
as having special functions but knows 
that they occur together in nature and 
that if the diet is deficient in one it is 
likely to be deficient in others, 


HALABEX-—YEAST VITAMINE TABLETS 
(Harris)—have been successfully used 





PRODUCERS OF VITAMINS 


Ss MOM 6H SHE 16 LO 


by physicians since 1919. They contain 
all factors of the water-soluble B-com- 
plex as found in brewers’ yeast, the 
source material, No synthetics are 
added. High concentration makes mas- 
sive oral doses easy. 


*Tom D. Spies: Texas State Jl. of Med.: Nov. 1942 





HARRIS VITAMIN PREPARATIONS 
NOW EMBRACE: 


Halabex * Halapan ° Haladee 
Brewers’ Yeast Powder (Harris) 
Nicotinic Acid * Vitamin C 
Vitamin B, * Vitamin B2 











eet ae ee ee ee ae aaa 


§ HARRIS LABORATORIES °*-S' § 
| Tuckahoe, N. Y. I 


I would like a trial package of Halabex 
— Yeast Vitamine Tablets (Harris) and 
information on new HARRIS Vitamin 
Preparations. 


Name. 





Addr 





State f 
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Demulcent in action, Metamucil 
wo the intestinal tract 3 lubr icant effect and 
ides a bland, non-irritating, easil 
prov’ YY Com, 
presed bulk which enensrages normal elim, 
non by promoting physiologic peristalsis 


yo of TAKEN IN ACCORDaNc, 
with pnySiCian’s INSTRUCTION, 
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» 


“Smoothage,” as provided in Metamucil, brings a modern 


concept to the treatment of constipation by supplying ee 
bland, nonirritasing method of reestablishing maui 
bowel function. 

Metamucil is accepted by the Council on Pharmacy 

and Chemistry of the American Medical Association. 

A highly purified, nonirritating extract of a seed of 
the psyllium group, Plantago ovata (50%), combined with 
anhydrous dextrose (50%), Metamucil mixes readily with 

~ liquids, is palatable, easy to gs | 
Supplied in 1-lb., 8-0z. and 4-0z. containers. 


6-0-SEARLE «eco. 


ETHICAL PHARMACEUTICALS SINCE 1886 
CHICAGO 
os. New York Kansas City San Francisco 





Sie eat 
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A promise 


MADE 
That Unicaps* will always be a good 
value—an excellent formula at a low 
price. 








100 Capsule, 















Niecar* 

+, a ¢ 

Yademart na’ taming 
* + Pat. of. 


A promise : 
KEPT rm ae cine, 
The best Unicap ever formulated, z S, 


now at the lowest Price in Unicap 
history (effective April 1, 1944.) =v 





















a 


Price Reduction 





i A SINGLE UNICAP CONTAINS: 


° . WO Oe a) ks te 5,000 U. S. P. units 
* A new price reduction of ap- 

Wee OG .. .. ss . . $00 U.S. P. units 
proximately 25% enables your pa- Ascorbic Acid {/itcmin C) ae 2S 
tients to procure potent multivita- Thiamine Hydrochloride (Vitamin By) . . . 1.5 mg. 

e . Riboflavin (Vitamin By G) . . . . . 2.0 . 
min supplementation for less than os an BP SEAN a 
i : Pyridoxine Hydrochloride (Vitamin B,)  . 0.1 mg. 

3¢ a day with Unicap Vitamins. Calcium Pantothenate . eee 
A Unicap a day is now within Nicotinic Acid Amide (Nicotinamide) . 20.0 mg. 


reach of more Americans than ever 
Available in bottles of 24 and 100 








before. 





*Trademark Reg. U. S. Pat. Off. 


Upjohn 


KALAMAZOO, MICHIGAN 


BUY MORE WAR BONDS x * *% * THE VITAL ELEMENT OF VICTORY 
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“Good thing for both of us... 
clearing that up in only 10 days!” 


APID HEALING is particularly good. news these 
crowded days to doctor as well as patient. 


After ten days of Amphojel treatment (with, of 
course, an appropriate regime of diet and rest), x-ray 
re-examination often reveals complete disappearance 
of the peptic ulcer niche.* 


In addition to promoting rapid healing of the ulcer, 
Amphojel offers: 


Prompt. relief from pain... Fewer recurrences... 
Superior weight gain during treatment . . . No alkalosis. 


Available in 12 fl. oz. bottles. John Wyeth & Brother, 
Division wyeTH Incorporated, Philadelphia. 


*WOLDMAN, E. E., and POLAN, C. G.: The Value of Colloidal 
Aluminum Hydroxide in the Treatment of Peptic Ulcer; A Review of 
407 Consecutive Cases, Am. J. M. Sc. 198: 155-164 (Aug.) 1939. 








AMPHOJEL 


REG. U. S. PAT. OFF 





REG. US PAT.OFF 


ALUMINA GEL 














28 SOUTHERN MEDICAL JOURNAL April 1944 


One of the 21 chemical, biological, and bacteriological inspections constantly 


Safeguard 
IH 








These are the Baxter Vacoliters which keep 





Baxter Solutions safe from laboratory to infusion. 








PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Illinois + College Point, New York + Acton, Ontario + London, England 





\ 
v 


PRODUCED AND DISTRIBUTED IN THE ELEVEN WESTERN STATES BY DON BAXTER, INC., GLENDALE, CALIFORNIA 


Distributed east of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO @© NEW YORK 
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HE analgesic effect appears to be between that of morphine and 
codeine, and it persists for from three to six hours. 
Demerol has many indications in medicine, surgery and obstetrics. 
Before prescribing, physicians should read carefully the booklet on Demerol 
hydrochloride (sent free on request). Please mark prescriptions: “Do not 
refill.” 
Supplied for oral use, tablets of 50 mg.; for injection, vials ot 30 cc. (50 mg. 
in each 1 cc.) and ampuls of 2 cc. (100 mg.). 

















Tridemark Reg. U.S. Pat, Of. & Cansda 


HYDROCHLO RID 
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All of these protective ele- 
ments, these dietary riches, 


are present in one small 


caplet of ... LIROW-B 


Of course Liron-B Caplets are effective 
in secondary anemia and malnutrition—how convenient to give, too! 


Supplied in bottles of 100, 500, and 1000. 


NEW YORK KANSAS CITY, MO. ATLANTA 
LOS ANGELES SEATTLE 


& George A. Breon« Company 

















SOUTHERN MEDICAL JOURNAL 


Vol. 37 No. 4 




















HOW TO GET B COMPLEX ON THE 


nicut sipe or PAPILLA VALLATA 


The pleasing flavor of Elixir Ribranex quickly gets on the right side of 
the taste buds of your most finicky patient. 

Elixir Ribranex tastes delightful, appetizing—is easy to take. 

The source of vitamin B complex in Elixir Ribranex is rice bran con- 
centrate—one of the richest natural food sources of the entire B complex. 

Elixir Ribranex contains, in biologic balance, thiamine hydrochlo- 
ride, riboflavin, niacin amide. 

In addition, such factors as biotin, choline, inositol, folic acid, pan- 
tothenic acid are included. 

Elixir Ribranex is available in bottles of 8 fl. oz. and 32 fl. oz. 


REG. U.S. PAT. OFF. S AC 





REG. U. S. PAT. OFF. 


aia Wye et halos ag 


PHILADELPHIA 





ELIXIR 4 i B H A N EX -..S.M. A. CORPORATION 
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a THE treatment of iron deficiency 
anemias, numerous clinical and biochemical studies have established 
that utilization of iron is most satisfactory when copper is present as 
catalyst. ; 


¢ i 
ARL-CU-FER? xx 0 
ARL-CU-FER combines iron( in the form of pyrophosphate) and cop- 
per in the ratio of 20:1. 


* in IRON 
TINIC A 
P RO-CU- F ER MEN CIENCY ANEM! 
PRO-CU-FER retains this same optimal iron copper ratio but with the 
iron chemically combined with protein. 


Both preparations are supplied in bottles containing 60 tablets. Dosage 
recommended for adults and children: Four tablets daily, immediately 
after meals. 


ARL-CU-FER and PRO-CU-FER tablets are pleasant-tasting and non- 
staining. They may be chewed, swallowed whole, or allowed to dissolve 
on the tongue. These preparations are manufactured under license from 
The Wisconsin Alumni Research Foundation—Hart patent No. 1,877,237. 









THE ARLINGTON CHEMICAL COMPANY 


YONKERS 1 AbiiGon) NEW YORK 


*The names Arl-Cu-Fer and Pro-Cu-Fer are the trademarks of The Arlington Chemical Company. 











Vol. 37 No. 4 


Insulin action Cimed to the 


ba 





SOUTHERN MEDICAL JOURNAL 


needs of the day 


PA OJ ef ; 
lies  . 


~wecome’ GLOBIN INSULIN with zinc 


As the diabetic goes through the day, his insulin requirements vary. 
‘Wellcome’ Globin Insulin with Zinc provides an action timed to meet 
these changing needs. An injection in the morning is followed by rapid 
onset of action which is sustained for continued blood sugar control as 
the day wears on. Finally by night insulin action begins to wane, minimiz- 
ing the occurrence of nocturnal reactions. 

Many moderately severe and severe cases of diabetes may be controlled 
with only a single,’daily injection of ‘Wellcome’ Globin Insulin with Zinc. 
This new long acting insulin is a clear solution of uniform potency. In its 
freedom from allergenic skin reaction, it is comparable to regular insulin. 
This advance in diabetic control was developed in the Wellcome Research 
Laboratories, Tuckahoe, New York. U. S. Pat. 2,161,198. 

Vials of 10 cc. 80 units in 1 cc. 


Literature on request “Wellcome’ Trademark Registered 


BURROUGHS WELLCOME & Co. “($4 9-11 E. 41 St., New York 17, N. ¥- 
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“‘ First he liked his Bewon, Doctor-and 
now he likes everything!” 
@ Wyeth’s Bewon Elixir is an unusually delicious vitamin B, prepara- 


tion to spur lackadaisical appetites. 
Its stimulating sherry flavor easily wheedles needed 





supplementary vitamin B, into your patient. 

And Bewon’s ready compatibility with most medicaments makes it 
a happy vehicle for many of your prescriptions. 

Bewon contains 500 International Units of Vitamin B, in each fluid 
ounce. In pint and gallon bottles. A pharmaceutical of John Wyeth 
& Brother, Division wyETH Incorporated, Philadelphia. 


Vj BEWON ELIXIR 





REG.U. &. PAT. OFF. 
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i 
| The case for 
Premarin’ 


j in the treatment 
of menopausal 
sympfoms...... 


@ “Premarin” ishighly potent; evensevere 
and well-established cases usually show a 
satisfactory response to treatment. 


@ Although highly potent, “Premarin” is 
exceptionally well tolerated; unpleasant 
side effects are seldom noted. 


@ “Premarin” is a natural estrogen . . . 
conjugated estrogens (equine). 

| | @ “Premarin” therapy conserves the phy- 
| sician’s time; office consultations are kept 
|, at minimum. 


@ When an oral estrogen is employed, 
such as “Premarin,” a gradual physio- 
_ logical adjustment can be effected. By a 
' controlled “tapering-off” process the pa- 
tient can be accustomed to decreasing 
estrogen production. 


3 @ “Premarin” is accepted by fing 
| the A.M.A. Council on Phar- ["*gse"| 
— macy and Chemistry. 


“Premarin” 


Reg. U. S. Pot. Off. 
TABLETS 
CONJUGATED ESTROGENS 
(equine ) 
AYERST, McKENNA & HARRISON LIMITED . .. ROUSES POINT, N. Y.... MONTREAL, CANADA 
Pioneers of Oral Estrogens 
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Creamalin promptly reduces acidity within the 


stomach. The antacid effect is persistent. There is no 
local compensatory reaction, such as commonly occurs 
with alkalies, and hence no belated oversecretion of 
hydrochloric acid. Moreover, there is no risk of pro- 
ducing alkalosis. 

Cramalin promptly relieves pain and heartburn 
associated with gastric hyperacidity. 

Creamalin often induces healing of peptic ulcer 
when employed with an ulcer regimen. 


} nl 
CREAMALIN 


TABLETS 


Reg. U.S. Pot. OF. 
Brand of ALUMINUM HYDROXIDE GEL 


TABLET 


wre 
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“Don’t rely too much on labels, 
For too often they are fables” 


— Spurgeon, C. H. 


Vague symptoms, particularly in the 
early stages of diseases of the extrahe- 
patic biliary tract, frequently mask the 
true condition, and delay much needed 
therapy. 

Free drainage through the biliary 
channels is the primary objective in such 
conditions. This may be accomplished 
most efficiently with Cholan DH (pure 
dehydrocholic acid—Maltbie), not 
alone through evacuation of the gall- 
bladder contents—but particularly by a 


marked increase Cup to 200%) in the 
flow of bile of especially low viscosity. 
The use of Cholan DH may frequently 
forestall the necessity for surgical in- 
tervention, by discouraging gall stone 
formation and the entrenchment of in- 
fection. 

Contraindications: Occlusive obstruc- 
tion of biliary tract. Use with caution in 
acute yellow atrophy, acute hepatitis, 


eclampsia and progressive jaundice. 


Supplied: in bottles of 100, 500 and 1,000 tablets of 334 gr. each; also in ampul 
form, as Cholan DH Sodium (Solution Sodium Dehydrocholate, in 20% con- 
centration), in either 3 cc. or 10 cc. ampuls, 6 to a box. 


THE MALTBIE CHEMICAL COMPANY + NEWARK, N. J. 


CHOLAN DH 


NOT CHOLAGOGIC, NOR CHOLERETIC—BUT HYDROCHOLERETIC 
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Recent clinical studies have highlighted the widening scope of 
androgen therapy. In a majority of patients with angina pectoris, 
testosterone propionate produces “definite therapeutic effects” and 
may prove “a very valuable adjunct in therapy” (Sigler, L. H., & 
Tulgan, J., New York State J. Med., 1943, 43:1424). The effect of 
androgen therapy in retarded growth of adolescents has been “far 
better than that achieved with other therapy” (Aub, J. C., & Kety, 


S.E., New England J. Med., 1943, 228:338). Male sex hormone 


therapy has also brought about “prompt relief or improvement” in 
enuresis (Schlutz, F. W., & Anderson, C. E., J. Clin. Endocrinol., 
1943, 3:405). In frigidity, particularly in those females who have 
known libido but lost it, “androgens are specific” (Greenblatt, R. B., 


7 J. Clin. Endocrinol., 1942, 2:665). 


Roche-Organon Androgen Preparations—Neo-Hombreol (testosterone 
propionate) ampuls, 5, 10, and 25 mg; Neo-Hombreol (M) (methyl 
testosterone) oral tablets, 10 mg; Neo-Hombreol (M) Dosules, 4 mg. 
Write for literature. 


ROCHE-ORGANON, INC. 


NUTLEY 10, N. J. © In Canada: Roche-Organon (Canada) ltd., Montreal 
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Investigations in industrial plants reveal 
that malnutrition seriously hinders pro- 
duction. 

That Vitamin B reinforcement is one 
of the outstanding needs in the present- 
day setup is attested to by various au- 
thorities: ““When men are doing hard 
physical labor, even for a few days, there 
is an imperative need for an adequate 
daily intake of the vitamin B complex if 
physical fitness is to be maintained.’’t 

Emphasized also by investigators is 
the need for the Whole B Complex: ‘‘De- 


SOUTHERN MEDICAL JOURNAL 


ficiencies of the B complex usually oc- 
cur together... .’’ff 

BEZON* is Whole Natural Vitamin B 
Complex—concentrated to high potency 
from natural sources—no synthetic fac- 
tors are added. Only Whole Natural vita- 
min Bcomplex contains a//22 B vitamins. 

BEZON is the only Whole Natural Vit- 
amin B Complex which contains one 
full milligram of natural thiamine, two 
milligrams of natural riboflavin, together 
with all the remaining members of the B 
complex concentrated«in two tabules. 


Supplied in bottles of 60 and 200 tabules. 
Samples and literature available on request. 


*Trade Mark 


NUTRITION RESEARCH LABORATORIES - CHICAGO 
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URO-DHOSPHATE 


AN ANATOMIC DAM, created by a cystocele, enlarged prostate, 
or tumor, and resulting in residual urine in the bladder, is extremely 
common in the older patient. This residual urine is very vulnerable to 
bacterial contamination, and cystitis in such patients is frequent. 


Uro-Phosphate is exceptionally effective in eradicating cystitis due to 
urinary stasis. Uro-Phosphate not only contains a highly purified methen- 
amine, but also the proper proportion of acidifying salt, acid sodium 
phosphate. With the urine adequately acidified, the conversion of 
methenamine into the bactericidally potent formaldehyde continues as 
long as the urine remains in the bladder, and, particularly in the condition 
of urinary stasis, a highly bactericidal urine results. 


Uro-Phosphate is manufactured by a special dry process to prevent 
loss of potency, and the potency is preserved by packaging under air- 
tight seal in bottles of 100 tablets each. The dosage of Uro-Phosphate in 
cystitis, prostatitis, pyelitis is two tablets dissolved in a glass of water, 
three or four times a day. The prophylactic dosage of Uro-Phosphate, to 
prevent recurrence of infection, is two tablets dissolved in a glass of water 
at bedtime. 


WILLIAM P. Toytnresa & CO.. Inc. 


RICHMOND, VIRGINIA 
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GALLBLADDER DYSFUNCTION... 





An Indication for 


SORPARIN 


(Ext, Sorbus aucuparia “McNeil’’) 








While Sorparin produces symptomatic 
improvement in a large percentage of 
gallbladder cases, it has been found 
valuable also in a number of other 
related disturbances: 










Hepatic Insufficiency—Sorparin stim- 
ulates the liver cells. 





Prothrombin Deficiency—Sorparin ele- 
vates the blood prothrombin level 
promptly. 

Biliary Surgery—Sorparin has been 
used to advantage both preopera- 
tively and postoperatively. 









Jaundice—Sorparin may be employed 
even in obstructive jaundice, as 
it is non-kinetic. 






Sates Vitamin K Deficiency—Unlike vitamin 






sence of bile, yet it possesses a 
vitamin K-like activity. 







Sorparin is available in tablet form. 
Each tablet contains three grains Ext. 
Sorbus aucuparia “McNeil.” 







Supplied in bottles of 100, 500 and 
1000. 





McNeil Laboratories 


FEE OE eS ee ° P 8 NOM § YAY es eee 
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Nes Little 7. 
BRINGS A NEW SIMPLICITY, SPEED, CONVE 


Za 
URINE-SUGAR TESTING 


No Flame Needed 

No Bulky Apparatus 

No Measuring of Reagents 
No Powder or Solutions to Spill a) 
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Drop one Clinitest Tablet into test tube containing proper 
amount of diluted urine. Allow for reaction—compare with 


color scale. 


Elimination of flame or bulky apparatus means that the 


test can be performed—(a) in the doctor’s office; 


(b) in the 


patient’s home or place of business; (c) while traveling—with 


little or no inconvenience. 


CLINITEST 


(A Tablet Copper Reduction Method) 





house. Write for full descriptive literature. Dept. 


ee 








FOR PATIENT 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 


Available through your prescription pharmacy or medical supply 
SM-4 
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THE VITAMIN FOOD COMPANY’S 
DRIED BREWERS’ YEAST RECORD 
IN PELLAGRA 





The poundage, year by year, of the Vitamin Food Company’s Dried Brewers’ Yeast going into the 
pellagra sections is added to the pellagra mortality chart published in the Southern Medical Journal, No- 
vember 1942. About 15% has gone through Health Departments and relief agencies; the rest through jobbers 
and retailers, into practically every community in the pellagra sections and with all use left entirely to neigh- 
borhood physicians. 


(2) as. 
350,000 


300.000 
250,000 
200,000 
150,000 
100,000 
50,000 


DEATH RATES FROM PELLAGRA PER 100,000 POPULATION IN THIRTEEN SOUTHERN STATES (/) 












The Ciinical Record 
Goldberger found yeast and more so brewers’ yeast the richest source of the whole of the P-P (pel- 
lagra-preventive) factor. This has been widely and universally confirmed in America, Italy, Egypt, Arabia, 
India and parts of the Balkans; confirmed in use with nicotinic acid to supply the whole of the anti-pellagric 
factor. 


Nicotinic Acid and Riboflavin 
These important parts, short of all of the anti-pellagric factor, are aiding. Dried brewers’ yeast so far 
has been found the richest known natural source. Dann and Handler, Journal Biol. Chem. 140, 201 (1941), 
report, microbiological assay, gammas of nicotinic acid (niacin) per gram, liver 174, kidney cortex 139, 
leg muscle 76, brewers yeast extract 640. The riboflavin in dried brewers yeast is about twenty times that 
in milk; about sixteen times that in lean beef, as the milk and lean beef content in riboflavin is given by Sher- 


man, The Science of Nutrition, 1943. 
A Balanced Diet 
Pellagra begins, as Goldberger found, where dairy cows and chickens, gardens and beef steers become 
scarce. Dried brewers’ yeast is, of course, high in balanced proteins, iron and is universally turned to as the 
potent and dependable source of the whole of vitamin B. “ 


Green and Red Label 
The undebittered, Green Label, is more widely used in pellagra; the debittered, Red Label, in general 
practice. 


Samples sent to physicians and hospitals. 


VITAMIN FOOD COMPANY, INC. 
VITAMIN RESEARCH LABORATORIES, INC. 


187 Sylvan Avenue Newark 4, N. J. 
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[VITAMIN DROPS 


TWO YEAR RESEARCH ACHIEVEMENT 


A stable, comprehensive, non-alcoholic, multi-vitamin preparation 


Each 0.6 cc. (as marked on dropper) provides... 
- 4000 U.S.P. Units 
1 Milligram 
0.4 Milligram 
4 Milligrams 
30 Milligrams 
570U.S.P. Units oe 


Vitamin A. . 
Vil, 6 
Vitamin B, ... 2 6 
Niacinamide = yee 
Vitamin C. 

Vitamin D 


CONTAIN NO ALCOHOL 


A MODERN FORMULA 
Built on Newer Concepts of Infant Nutrition 
Milk, both human’s and cow’s, fails to furnish optimum levels of 
all needed vitamins. Most infants, reports one prominent pediatri- 
cian (.A.M.A. 120:12, p. 193), can benefit from supplementary 
supplies of Vitamins B,, C, D, Niacin and possibly other B Com- 
plex factors ... as milk, at best, furnishes only the bare minimum 
of these nutritional essentials. 

VI-SYNERAL VITAMIN DROPS help to assure an optimum vita- 
min intake for infants—at a surprisingly low cost of about 4c per 
day. The Drops are readily accepted and well tolerated even by 
very young infants, also suitable for children and adults. Mix per- 
fectly with milk or formula, fruit juices, soups, cereals, puddings, 














In 15 cc. and 45 ce. 
bottles, with 
marked dropper, 


@ Liberal potencies 
@ Contain no alcohol 


@ Vitamins are 
stable 


® Economical 
@ Do not affect taste 
of foods 


Sample and litera- 
ture upon request. 


U. S. VITAMIN CORPORATION 


250 EAST 43rd STREET @ 


NEW YORE 


2 ee oe 
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Saint Albans Sanatorium 
RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


DR. W. D. MARTIN 
DR. J. K. MORROW 
DR. J. P. KING (on leave to USNR) 











ALLEN’S INVALID HOME 


MILLEDGEVILLE, GA. 
the treatment of 


For 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
Comfortable — Convenient — Site High and Healthful 
E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 


Established 1890 








THE NEw YorRK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








UROLOGY 


* A combined full time course in Urology, covering an 
academic year (8 months). It comprises instruction in 
pharmacology; physiology; embryology; biochemistry; 
bacteriology and Pathology; practical work in surgical 

y and Pp e | Procedures on the ca- 
daver; regi 1 and 1 ia (cadaver); office 
gynecology; proctological os the use of the oph- 
thalmoscope; physi 1 inter- 
pretation; electrocardiographic — interpretation; derma- 
tology and syphilology; neurology; an therapy; 




















continuous instruction in cysto. g' and 
e instr ipulation; op i surgical 

clinics: demonstrations in the e instr 
of bladder tumors and other vesical lesions 





as well as endoscopic prostatic resection. 





ANESTHESIA 


The course includes general and regional 
anesthesia, with special demonstrations in 
the clinics and on the cadaver of caudal, 
spinal, field blocks, etc. Instruction in in- 
travenous therapy, oxygen therapy, resusci- 
tation, aspiration bronchoscopy. 











FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N.Y. 
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The 


Cincinnati Sanitarium 
Inc. 1873 








For Mental and Nervous D’seases 





A strictly modern hospital fu'ly 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 


: Charles Kiely, M.D. 
H. P. COLLINS, Business Manager Suadan Danette 


Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 















‘““REST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


1 1 . 4 





nal 7 > rr 
for hydrotherapy, 
massages, etc, 


Cuisine to meet 
individual needs, 


Emerson A. North, 
M.D. 

Charles Kiely, 
M.D. 


Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hills, Cincinnati, 
Ohio 
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HILL CREST SANIT ARTUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treament of Addictions 
Established in 1925 


Thoroughly modern in architecture and construction. Eig':t departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
pos city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-charge 





Y 








P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
S. N. BRINSON, M.D. P WALTER R. WALLACE 
edical Director . Business Manager 





saan THE WALLACE SANITARIUM i sennessee 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
for convalescents. 
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THE CARROL TURNER SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 





For the Di is and T of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon occupational and recreational therapy under 
the supervision of a trained therapist. An adequate nursing personnel gives individual attention to each patient, 


Cc. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist 
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RWESTAROOK Se 


SANATORIUM 


ESTABLISHED IQ9!!t : RICHMOND, VIRGINIA 












For the Treatment of Nervous and Mental Disorders a 
and Addictions to Alcohol and Drugs 


















THE STAPF 1) llaenteesioel ‘ 5 
JAS. HALL, M.D. “PAUL V. ANDERSON, M.D. LITE RA TU RE ON REQUE 5 T 


ASSOCIATES 


DARDEN, ™.D. EDWARD H. WILLIAMS, M.D. 
> sayest m. ALDERMAN, M.D. REX BLANKINSHIP, M.D. 
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For Patients With 
Alcoholic Problems 


--The Farm 


A non - institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine disea-es. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiothe apy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 


cases. 











BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


Approved diagnostic and therapeutic methods. 
Metrazol and Electro-shock in selected cases. 
Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


JAMES N. BRAWNER, M.D. 

Medical Director 
ALBERT F. BRAWNER, M.D. 

Department for Men 
JAMES N. BRAWNER, JR., M.D 


Department for Women 




















HOYE’S SANITARIUI4 


In the Mountains of Meridian” 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. Especially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring ELEC- 
TRO-SHOCK THERAPY. Convalescents, 
elderly people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 
Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatric 
Association 
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HIGH OAKS 
SANATORIUM 


LEXINGTON, KENTUCKY 


Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which 
treats selected cases of mental or nervous illness, 
liquor or drug addictions, in surroundings sug- 
gesting a private home rather than an institution. 
Lovely large grounds. Separate building for men 
patients. All outside rooms. Generously ade- 
quate nursing care. Hydrotherapy. Active psycho- 
therapy individually applied. Psychoanalysis if 
indicated. Supervised occupation and recreation. 
Rates on application, according to accommodations 
desired. 


Address inquiries to: 
DR. GEORGE S. SPRAGUE, Supt. 
Telephone: 302 
Lexington, Kentucky 


e 9 - 
St. Elizabeth’s Hospital 
Richmond, Virginia 
STAFF 
J. Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc- 
tology 
Douglas G. Chapman, M.D., Internal Medicine 
Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

Austin [. Dodson, M.D., Urology 
Charles M. Nelson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

R. A. Berger, M.D., Roentgenology 

Helen Lorraine, Medical Illustration 

Visiting Staff 

Harry J. Warthen, Jr., M.D., Surgery 

W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., M.D., Urology 
Howell F. Shannon, D.M.D., Dental Surgery 


Administration 
N. E. PATE, Business Manager 
The operating rooms and all of the front bedrooms 
are completely air-conditioned 





School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 


Obstetrics. 
Address: Director of Nursing Education 

















McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia j 
. - » Medical and Surgical Staff... 





General Medicine: Urology: 


James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting. M.D. 
John P. Lynch, M.D. Ovoleryngsieny: 
Orthopedic Surgery: 
William Tate Graham, M.D. General Surgery: 
James T. Tucker, M.D. Sinaia McGuire, M.D. 


W. Lowndes Peple, M.D. 
Webster P. Barnes, M.D. 


Pathology: 


J. H. Scherer, M.D. Philip W. Oden, M.D. 


Austin I. Dodson, M.D. 
Charles M. Nelson, M.D. 


Thomas E. Hughes, M.D. 


Obstetrics: 
H. C. Spalding, M.D. 
W. Hughes Evans, M.D. 
James M. Whitfield, M.D. 


Roentgenology: 
J. Lloyd Tabb, M.D. 


Dental Surgery: 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Ophthalmology: 
Francis H. Lee, M.D. 
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Medicine: 


OSBORNE O. a Ag es M.D. 
MANFRED CALL, III, MD. 

M. MORRIS PINCKNEY. 
ALEXANDER G. BROWN, Mth M.D. 


Obstetrics: 


WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, M.D. 


Ophthalmology, Otolaryngology: 
W. L. MASON, M.D. 


Pediatrics: 


ALGIE S. HURT, 
CHAS. PRESTON MANGUM, M.D. 


Physiotherapy: 
MOZELLE SILAS, R.N., R.P.T.T. 


ALEXANDER G. BROWN, JR., M.D. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND, VIRGINIA 


Surgery: 
CHARLES R. ROBINS, M.D. 
STUART N. MICHAUX, M.D. 
A. STEPHENS GRAHAM, M.D. 
CHARLES R. ROBINS, JR., M.D. 


Usstagiost | 7 
K POLE, 
MARSHALL P. CORDON, JR., M.D. 


Oral Surgery: 
GUY R. HARRISON, D.D.S. 


Pathology: 
REGENA BECK, M.D. 


Roentgenology and Radiology: 
FRED M. HODGES, M.D. 
L. O. SNEAD, M.D. 
R. A. BERGER, M.D. 


Acting Director: 
MABEL E. MONTGOMERY, R.N., M.A. 














CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 
comfort, care, and treatment of the class of patients received. 

It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion cf such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient organiza- 
tion exists in all depirtments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at middzy. 


Situated in the midst of a fifty-zcre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D. 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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IN OBSTETRICS 


(H. W. & D. Preparation of Corpus Luteum) 


Lutein Extract is indicated in obstetri- 
cal complications, especially threatened 
and habitual abortion.* Injections of 
Lutein Extract in adequate dosage inhibit 
uterine contractions. 

A controlled clinical study showed 
that patients receiving Lutein Extract 
were carried to delivery in a high per- 
centage of cases as compared with those 
not treated with Lutein. In these cases 
it may be given intravenously. There 
were no untoward reactions when rela- 
tively large doses were given by the 
intravenous route. 


Lutein Extract in smaller doses is also 
administered intramuscularly in nausea 
and vomiting of pregnancy and in reliev- 
ing the symptoms of ovarian insuffi- 
ciency. 

Lutein Extract is supplied in 3 c.c. and 
1 c.c. size ampules, packed in boxes of 
10 or 100 ampules. 

Literature and natural color illustra- 
tions will be sent to physicians on re- 
quest. 

*Drs. Frederick H. Falls, George H. Rezek and 


S. T. Benensohn, Surgery, Gynecology and Ob- 
stetrics, September, 1942, Vol. 75, pp. 289-299. 


HYNSON, WESTCOTT & DUNNING, INC. 





Baltimore, Maryland 
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SURGICAL RECONSTRUCTION FOLLOW- 
ING SERIOUS BURNS* 


By Vinton E. Srter, M.D. 
Cincinnati, Ohio 


The problem of reconstruction of the integu- 
mentary system after destruction by a burn con- 
tinues to be one of the main obstacles in the 
final recovery of the patient. It is almost uni- 
versally agreed that superficial burns designated 
as first and second degree in depth, heal without 
grafting. Skin loss, with or without involve- 
ment of the deeper layers of the soft tissue, is 
from the very beginning, a major surgical prob- 
lem. Too frequently, we do not consider the 
seriousness of this type of open wound. The 
purpose of this discussion is to evaluate the prob- 
lem in the light of the present day concepts of 
surgery. 

The final reconstructive result in any patient 
with a severe burn may depend to a large extent 
upon the initial treatment. In other reports? * the 
procedure which we have adopted has been dis- 
cussed in detail. The two underlying principles 
in “Primary Cleansing, Compression and Rest 
Treatment” of burns are first, consideration of 
the general treatment of the patient, and second, 
local treatment of the burned area. 

It is logical to assume and clinically borne 
out that the most effective measures in general 
therapy are to control pain, to control hemocon- 
centration and prevent “thermal shock” by the 
parenteral administration of blood plasma and 
to prevent anoxia by oxygen therapy. Infection 
may be inhibited or controlled by the systemic 
use of sulfonamide drugs. 

Local treatment of the burned area directly 





*Read in General Clinical Session, Kentucky and Ohio Day, 
Southern Medical Association, Thirty-Seventh Annual Meeting, 
Cincinnati. Ohio, November 16-18, 1943. 

*From the Department of Surgery, College of Medicine of the 
University of Cincinnati, and the Cincinnati General Hospital, 
Cincinnati, Ohio, 


deals with the problem of reconstructive surgery. 
In almost every instance the initial therapy will 
govern when it can be done. Besides the numer- 
ous advantages which we believe ointment pres- 
sure dressings afford, the outstanding one is the 
fact that the wound from the very beginning 
permits any variation in treatment which may be 
demanded of the surgeon in order to start the 
grafting of skin. This reason, along with many 
others, has disseminated the use of ointment 
pressure dressings in the definitive treatment of 
burned areas. 

After serious deep burns, reconstructive sur- 
gery should be considered from the standpoint of 
early and late skin grafting. 


EARLY RECONSTRUCTIVE SURGERY 


This division concerns itself with the covering 
of all raw areas. It is designated as the period 
dating from the time of the injury until the 
wounds are completely epithelized. Early recon- 
structive surgery may be further divided into 
immediate and delayed skin grafting procedures. 

(1) Immediate Skin Grafting.—In 1942, 
Young® reported a case in which immediate 
skin grafting was used after a burn. This pro- 
cedure envelopes the ideal goal, except that from 
a practical standpoint there are definite limita- 
tions placed upon its use. To carry out this 
procedure it must be assumed that the patient 
does not have an extensive deep burn; also it 
must be assumed that the condition of the pa- 
tient will permit a sufficiently long general anes- 
thetic primarily to excise the totally destroyed 
area. Moreover, it assumes that the surgeon can 
decide at the moment which areas are third 
degree burns against those with only partial skin 


, destruction. 


In very carefully selected cases perhaps imme- 
diate free grafting can be done. In our experi- 
ence, extensive deep burns could not be treated 
in this manner, as the time required and the con- 
dition of the patient would prohibit such a 
measure. Furthermore, most observers have 
been impressed with the fact that those areas 
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which were initially considered to be totally de- 
stroyed regions, were later recognized (two to 
four weeks) as only partially lost. The converse 
of this has also been true. For these reasons 
we have not adopted the procedure of immediate 
skin grafting. 


Case 1—J. J., a colored girl, aged 10 years, received 
a burn of her right chest wall, right axilla and right 
upper arm after her clothing caught fire. She was 
admitted to the Cincinnati General Hospital soon after 
the injury. On ¢xamination the involved skin appeared 
to be seriously burned; however, on close inspection at 
this time we cou'd not say truthfully which did or did 
not represent total skin destruction. Definitive treat- 
ment of the local area consisted in ointment pressure 
dressings which were removed on the eleventh day. The 
wounds at this time revealed second and third degree 
areas, and with boric acid and Dakin’s so’ution com- 
presses, the demarcation of open wounds became more 
apparent. On her thirty-fifth hospital day small split- 
skin grafts were applied to these wounds and she was 
discharged on the fiftieth day entirely healed. In 
retrospect, we do not believe it possible to have de- 
termined accurately which areas should have been excised 
for immediate grafting. 


(2) Delayed Skin Grafting—All who have 
experienced the care required for a seriously 
burned patient fully realize the importance of 
early application of skin. With large open 
wounds the problems of controlling plasma loss, 
preventing hemorrhage from the granulating sur- 
face, controlling infection and the time required 
to do meticulous daily dressings, are only a few 


of the many difficulties which may confront the 


surgeon. By using ointment pressure dressings 
to the burned areas, the eventually deep open 
wounds can be divided into three general types: 


(a) A Clinically Clean Wound.—This wound 
permits the application of free grafts soon after 
the initial dressing; that is, ten to sixteen days 
after the injury. This is exemplified in the fol- 
lowing case report. 


Case 2—R. J., a white boy, aged 3 years, received 
serious burns of the posterior portion of his entire body 
after having fa’len backwards in a tub of scalding water. 
He was admitted to -the Childrcn’s Hospital. The de- 
finitive treatment was an ointment pressure dressing 
which remained intact for thirteen days. At the initial 
dressing, which was done in the operating room, clinically 
clean open wounds were observed in the lower thoracic 
regions pesteriorly and also on the right forearm. At 
this time small split-skin grafts were applied. All 
wounds epithelized rapid’y and the patient was dis- 
charged on the twenty-fifth hospital day. 


(b) An Infected Wound with Minimal Tissue 
Slough—This represents a deep wound which is 
grossly infected. The use of fine mesh gauze over 
the area with continuous physiologic saline or 
boric acid wet dressings for 48 to 72 hours will 
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aid considerably in bringing the infection under 
control. Subsequent dressings of sodium hypo- 
chlorite solution moistened every four hours and 
changed daily will expedite the time required to 
prepare the wound for grafting. Clinical experi- 
mentation with various substances has revealed 
that Dakin’s solution acts as the most effective 
means of controlling infection. 


Case 3 (Fig. 1)-—-M. P., a negress, aged 44 years, re- 
ceived a serious 40 per cent (Berkow) burn of her back, 
upper extremities, right chest wall and breast, buttocks, 
left thigh and leg, and posterior aspect of right leg after 
her clothing caught fire. She was admittcd to the 
Cincinnati General Hospital immediately. After general 
therapeutic measures had been given, pressure ointment 
dressings were applied to the burned areas. Because of 
a marked febrile course these dressings were removed on 
the seventh day. Gross infection was noted, but there 
was no excessive sloughing tissue. By using boric acid 
and Dakin’s solution compresses the infection was 
brought under control (Fig. 1, A and B, show the large 
open granulating wounds). On the twenty-fifth and 
fiftieth hospital days, respectively, these wounds were 
covered with small split-skin grafts and epitheliza- 
tion progressed to complete healing (Fig. 1, C, D and 
E). She was discharged on the seventy-fourth hospital 
day. | 


(c) An Infected Wound with Sloughing Tissue. 
—This type of deep burn is perhaps the most 
difficult of all to treat and prepare for grafting. 
The infection is usually deep in the necrotic 
tissue and therefore may be difficult to bring 
under control. This is particularly true if both 
anaerobic and aerobic organisms are present. 
Furthermore, the slough is not easily removed 
since demarcation of devitalized tissue is a slow 
and gradual process. The nature and type of in- 
fection usually determine the speed at which 
sloughing tissue can be trimmed away. In some 
instances it has been necessary to resort to sur- 
gical extirpation of the slough under general 
anesthesia. 


Case 4 (Fig. 2) —L. H., a white boy, aged 6 years, re- 
ceived serious deep burns of both lower extremities along 
with more superficial burns of the left buttock and 
anterior abdominal wall. He was admitted to the 
Children’s Hospital immediately. Ointment pressure 
dressings were applied and were removed on the eighth 
day because of the marked febrile course. Both legs 
and thighs revealed not only infection but marked 
sloughing of the tissue (Fig. 2, A and B). Under general 
anesthesia this slough was cut away and lano'in pressure 
dressings were applied. Immobilization was maintained 
with plaster casts. On the fourteenth day these dress- 
ings were removed from the legs and the granulating 
wounds were prepared for grafting, using boric acid and 
Dakin’s solution compresses. The left leg was grafted 
on the twenty-first day and the right leg on the fifty- 
eighth day, Delay in grafting of the latter was due to a 
chest complication, probably pulmonary edema or 
thrombosis. Within the average time interval compete 
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Fig. 1, Case 3, M.P. 


A and B. Deep open wounds after control of infection. C, D and E. Wounds completely healed after the application of small 
thick split-skin grafts. 
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healing occurred; however, the patient developed marked 
flexor contractures in both popliteal fossae since the 
injury extended down to the hamstring muscles. Be- 
cause of these contractures this patient remained in the 
hospital and late reconstructive surgery was done. The 
contractures were released and large spiit-skin grafts 
were applied to each popliteal fossa (Fig. 2, C and D 
show the condition of the patient on discharge from the 
hospital ten months and twelve days after his injury). 


Delayed skin grafting is now accepted as the 
procedure of choice for closure of large open 
burn wounds. There are, however, several prin- 
ciples which should be mentioned. Since skin 
has been destroyed, early skin replacement is the 
slogan of which we should be mindful. Most of 
us talk about early closure of the open wound, 
but actually our case records reveal a much 
longer interval of open granulating bed than is 
anticipated. It is very easy to delay grafting 
day after day until weeks have passed. A few 
of our common excuses are that the wound is still 
slightly infected, the granulation tissue is exu- 
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berant, there is too much bleeding from the gran- 
ulating surface when the dressings are removed, 
or the general condition of the patient will not 
permit the procedure. Most of these reasons 
are more apparent than real, and actually skin 
replacement could have been done much earlier. 

There are several acceptable methods of ac- 
complishing early skin grafting. 


REVERDIN OR PINCH GRAFTS 


These small circular free grafts represent vary- 
ing degrees of skin thickness, the central por- 
tion being almost full thickness in depth with 
a gradual tapering to the periphery. Surgeons 
generally use this type of skin graft for open 
wounds other than those produced by burns, the 
chief advantages being that they can be easily 
obtained, are quickly applied, and give rise 
eventually to a thick protective epithelial cover- 
ing. The chief disadvantages are infected granu- 
lation tissue interspersed among them some- 





Fig. 2, Case 4, L.H. 
A and B. Anterior and posterior views of the lower extremities showing a deep burn with sloughing infected tissue. C and D. 
Anterior and posterior views of the lower extremities showing complete healed wounds. Note the thick split-skin dermatome 
graft in both popliteal fossae (D). 




















Vol. 37 No. 4 


times causes a rubbery type of skin, epithelial 
proliferation may be slow, and it is difficult to 
cover extensive areas of the body surface. On 
occasions we use this type of graft, but nearly 
always excise the donor site and thus create a 
closed wound which should heal per primam. 


THICK SPLIT-SKIN GRAFT 


This type of graft has been adequately de- 
scribed by Brown and McDowell.® The thick 
split-skin graft as he has pointed out differs 
from the Ollier-Thiersch graft only in degree of 
thickness. A great many surgeons prefer the 
application of the entire sheet of skin over the 
granulating tissue bed. This graft may be held 
in place by a continuous silk suture around its 
edge and with multiple basting sutures over the 
surface. The grafted area is covered with fine 
mesh gauze and a pressure dressing is main- 
tained for four to ten days. When the area is 
dressed the sutures can be removed and necrotic 
skin cut away. Blebs and small hematoma areas 
can be evacuated. Firm pressure dressings are 
always reapplied. This technic assumes the 
wounds to be fairly clean before grafting is at- 
tempted. In our experience grafting can be done 
much sooner by a modification of this procedure. 


“POSTAGE STAMP” THICK SPLIT-SKIN GRAFTS 


The open wound is prepared for grafting as 
readily as possible. Sloughing tissue is removed 
with each daily dressing. Infection is controlled 
as soon as possible by Dakinization of the wound. 
Even though there is evidence of gross infection, 
skin grafts may be applied when the granula- 
tion tissue appears red. The wounds are always 
covered with fine mesh gauze (No. 44) so that 
granulations will not grow up through the coarser 
meshes of the overlying surgical gauze. This 
would permit them to stick, cause painful re- 
moval and sometimes excessive hemorrhage. 

Thick split-skin grafts may be obtained either 
free-hand or by using the dermatome. There are 
advantages with either technic. If one is apt 
at free-hand cutting, the procedure is faster and 
more skin can be obtained per unit time ex- 
pended. General anesthesia is almost always 
required. 

Using the dermatome, skin may be obtained 
more uniformly, it may be taken over bony 
prominences and furthermore can be cut under 
local regional block anesthesia. 

The donor site is covered with fine mesh gauze 
impregnated with either white vaseline or anhy- 
drous wool fat. A surgical pressure dressing 
completely covers this area, using both sterile 
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mechanics’ waste and large folded gauze rolls 
to create pressure. Meticulous care of the 
donor’s site is important to prevent infection and 
a prolonged granulating wound. Little is gained 
if one area of the body is denuded at the ex- 
pense of another. 

The thick split-skin graft, however, obtained 
can be better manipulated if placed on a large 
sheet of gutta-percha. The graft should be 
moistened with physiological saline solution. 
Small “postage-stamp” grafts are then cut so 
that they measure about 1 cm. square. These 
are placed on the open wound in any desired 
pattern, removing the gutta-percha at the time of 
application. These ‘‘postage-stamp” grafts can 
be placed as close together as is indicated in 
each particular case. After the grafts have been 
placed, the open wound is covered with a single 
thickness surgical gauze dressing and its edge 
is held to normal skin by collodion. The wound 
remains open to the air for eight hours which 
permits the grafts to “seat” themselves. Subse- 
quently, continuous saline surgical pressure 
dressings are applied, and although moistened 
every four hours, remain undisturbed for 48 
hours. The dressings are removed down to the 
single thickness gauze at the end of this period 
and the amount of exudate governs which solu- 
tion is to be reapplied. If there is considerable 
drainage, continuous Dakin’s dressings are used 
until the infection is well under control. Pyocya- 
neus infection may be inhibited by using one- 
half per cent acetic acid wet dressings. By the 
end of the fifth or sixth day, the single thick- 
ness gauze dressing is removed and proliferative 
epithelization usually continues at a rapid pace. 
As the discharge subsides, the grafted area is 
exposed to the air and as soon as possible fine 
mesh ointment gauze is applied daily until com- 
plete healing has occurred. 

Using this technic, we have grafted large 
open wounds as early as the sixteenth day after 
injury, and in some instances the wounds were 
completely covered with skin by the thirtieth day 
of hospitalization. The advantages of the “pos- 
tage-stamp” thick split-skin grafts are: 

(1) Skin can be applied earlier than by any 
other procedure. 

(2) Grafts can be applied in the presence of 
gross infection, while the latter is being brought 
under control. 

(3) Minimal amounts of skin can be utilized 
to cover a large area. 

(4) There is less risk of losing skin with the 
small multiple grafts than with a larger single 
sheet. 
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Fig. 3, Case 5, A. H. 
A. Posterior view of back and upper extremities showing the extensive deep open wounds. B. Same view immediately after 
the application of “postage stamp’’ thick split-skin grafts. C. Same view showing complete healing of all wounds. D. Same 
view showing the condition of her burned area eighteen months after discharge from the hospital. 
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These advantages are extremely important if 
an open wound involves 20 per cent or more of 
the total body surface. 

Case 5 (Fig. 3) —A. H., a white woman, aged 21 years 
four and one-half months pregnant received a 52 per 
cent (Berkow) second and third degree burn after a 
gasoline explosion in her home. She was admitted to 
the Cincinnati General Hospital immediately and general 
treatment was given. Definitive treatment consisted in 
cleansing of the burned areas and pressure dressings 
were applied. These dressings remained in place for 
13 days and when removed large open wounds were 
noted on the neck, upper back and both upper extremi- 
ties. The wounds were prepared for grafting by saline 
and Dakin’s solution compresses. In two stages “‘post- 
age-stamp” thick split-skin grafts were applied to the 
granulating wounds. The wounds healed comp etely and 
she was discharged on the one hundred thirtieth hospital 
day. 


HOMOGRAFTS 


As has been discussed by Brown,’ Bettman‘ 
and other observers, split homografting may 
prove on occasions to be a life-saving measure 
in the extensively serious burned patient who be- 
comes debilitated from anemia, infection, hypo- 
proteinemia and pain. Usually the-split homo- 
graft is obtained from a donor, of the same blood 
group, although there seems to*be no real connec- 
tion between the “take” of the graft and the 
blood group relationship. The patient may be 
relieved from pain and the general physiological 
picture improved during the three to ‘six-week 
period that the grafts remain on the wound. 
Homografts usually survive from three to ten 
weeks and then absorb slowly, leaving a clean 
granulating surface. The patient’s own epithelial 
structure may be stimulated by such a procedure 
and even though the grafts absorb, a great deal 
of progress may be gained. 


LATE RECONSTRUCTIVE SURGERY 


Late reconstructive surgery deals primarily 
with the correction of contractures and deformi- 
ties. The two fundamental purposes of such 
surgery are: repair of contractures which will 
restore useful function of a part and removal of 
a conspicuous deformity which handicaps the pa- 
tient in his normal daily contacts. Both proce- 
dures are usually important in regard to the men- 
tal attitude of any burn patient. 

Late plastic repair is almost always an elective 
procedure. Speed as to time for repair, and 


speed during the operation, are usually secondary 
issues, inasmuch as slow meticulous reconstruc- 
tion may prevent disastrous results. 
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THICK SPLIT-SKIN GRAFTS 


This type of graft is exceedingly useful in 
correction of contractures and deformities of the 
trunk and extremities. The primary location 
where such grafts are used to the best ad- 
vantage, are the hands and forearms, the elbow 
regions, the axillae and the popliteal fossae. It 
is usually wise to excise the area of construc- 
ture or deformity first, removing all scar down 
to normal tissue. This insures a good blood sup- 
ply for the graft and also more nearly corrects 
the defect in the involved region. The wound 
is usually larger than one would anticipate, hence 
the graft can be cut according to the size 
of the defect. In our experience the thick split- 
skin dermatome graft is excellent since it is 
uniform in thickness and can be varied to suit 
the occasion. Wé have found that splinting the 
part, particularly when grafting the extremities, 
is very helpful in producing a good “take,” inas- 
much as rest promotes rapid healing. 


Case 6 (Fig. 4).—E. J., a white child, aged 2 years, 
was admitted to the hospital in a neighboring city after 
having received severe deep burns of the extensor sur- 
faces of both hands and forearms and the external por- 
tion of the left arm and shoulder, including the left side 
of her face and neck. Definitive treatment consisted of 
cleansing of the wounds, after which tannic acid spray 
was applied, supplemented with sulfadiazine spray. By 
the twentieth day deep open infected wounds were noted 
on the extensor surfaces of both hands and forearms, 
the left arm, shoulder and left side of the neck. Homo- 
grafts, taken from her mother, were applied because her 
general condition did not warrant isografting. This ap- 
parently helped improve her general condition; how- 
ever, the wounds remained open and infected after 
the dissolution of the homografts. By persistent clean- 
liness of the wounds, along with “postage-stamp” thick 
split-grafts, complete healing was obtained about six 
months after the injury. At this time there was marked 
extensor contracture at both wrists, a flexor contracture 
of the left elbow and a serious contracture of the left 
neck with deformity of the face. Approximately eight 
months after injury the cicatrix of the left upper ex- 
tremity was excised and a dermatome thick sp/it-skin 
graft was applied. At two subsequent operative proce- 
dures the contractures of the right hand and forearm, 
as well as the left side of the neck, were corrected by 
similar grafts. The time required was 459 hospital 
days, 


Case 7—R. C., a white male, aged 23 years, re- 
ceived serious deep burns of his face, ears, both upper 
extremities, chest, back and posterior portion of both 
thighs when his clothing was set aflame after an ex- 
,Plosion in a varnish factory. The definitive hospital 
treatment of the burned area was tannic acid and silver 
nitrate spray. Open infected wounds were noted on 
the ears, face, back, and particularly both forearms and 
hands. By means of Revercin grafts these wounds were 
closed on his fifty-eighth hospital day. During his con- 
valescence the patient noticed that the skin of both 
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forearms and hands remained irregular and rubbery thick. 
The extensor contractures of both hands were so marked 
that he could not hold a drinking glass. Many areas 
on the upper extremities would ulcerate from time to 
time. The function of both hands was so impaired that 
he could not work. 


A year after his initial injury reconstruction of both 
forearms and hands was started. At two separate stages 
the thickened keloid tissue on the dorsum of both wrists 
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and hands was removed and dermatome thick split-skin 
grafts were applied. The final functional result was 
good, permitting the patient to return to his work. 


FULL THICKNESS SKIN GRAFTS. 


This type of skin grafting is utilized to the 
best advantage in late reconstructive surgery. 
When the surface is constantly exposed to the 


> 


Fig. 4, Case 6, E. J. 
A. Dorsal view of right hand and forearm showing marked keloid formation and a slowly healing open wound of wrist and hand. 


B. Left lateral view showing contracture of neck and extensor contracture of left wrist and hand. 


C. View of left side of 


neck after excision of contracture and application of a thick split-skin graft. D, Dorsal view of both forearm and hands after 


removal of contracting scar tissue and application of thick split-skin grafts. 


E and F. View of hands after grafting with fingers 


extended and flexed. 
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outside elements and trauma, such as the skin 
of the face, neck and palms of the hands, full 
thickness skin grafting should be considered. The 
surgeon must ever be aware that these grafts are 
more delicate to handle and that the “take” is 
more difficult and less certain than split-thick- 
ness grafting. Adequate knowledge in splinting 
of the part and in applying pressure over the 
graft are two factors in their successful growth. 

This procedure should not be considered to 
cover open wounds following deep burns. The 
size of the graft required is prohibitive and will 
almost certainly be lost because of associated in- 
fection in these wounds. 


PEDICLE FLAP GRAFTS 


Pedicle flap grafting is only frequently indi- 
cated where bony prominences must be covered 
with subcutaneous tissue and skin. This type of 
reconstructive surgery is laborious for the sur- 
geon and indeed expensive for the patient since 
hospitalization is prolonged and multiple opera- 
tive procedures must be done before the ex- 
pected end result is effected. 


CONCLUSION 


(1) Ointment pressure dressings permit early 
reconstructive surgery sooner than other types of 
definitive treatment for serious burns. 


(2) With ointment pressure dressings there 


is, perhaps, less contracture and deformity than 
is seen with eschar methods of treating burns. 

(3) Immediate skin grafting may be done in 
carefully selected cases; however, details of this 
procedure are in the experimental stage and it is 
not practicable at the present time. 


(4) When skin is lost, “early skin replace- 
ment” is the principle to follow. This can be 
done consistently by using “postage stamp” thick 
split-skin grafts. 

(5) We agree with Brown and other observers 
that best results are obtained in late reconstruc- 
tive surgery by using large thick split-skin grafts 
to correct contractures and deformities. 
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FUSION OF WRIST 


DISCUSSION 
(Questions and Answers) 


Question.—I should like to ask if the Doctor has found 
any striking difference between the homograft and the 
non-homograft ? 


Dr. Siler—We have not done a large amount of 
homografting. As a matter of fact, we have not done 
as much as we should. I think it is agreed by every- 
one, including Blair and Brown, that homografts will 
not live more than three to ten weeks. There is only 
one case that I know of where homografts survived, and 
that is the case reported by Brown. Furthermore, 
there is no relationship between the blood donor and 
the “take” of the grafts in homografting. We have 
not used it because we feel that isografting is much 
better. 


Question.—I should like to ask if Dr. Siler finds it more 
advantageous to use this split thickness graft of the skin 
on the back of the neck than a pedicle graft? 


Dr, Siler—I think most of the plastic surgeons be- 
lieve that pedicle grafting should be limited and thought 
over very carefully. Pedicle grafting is very laborious, 
and besides, the expense of the patient in the hospital 
is tremendous. Frankly I think almost everybody now 
agrees that split thickness grafting can be done in most 
areas where previously pedicle flap grafts were employed. 


Question—Have you had any experience with the 
new “Sano” method practiced in Philadelphia? 


Dr. Siler—No, we have had no experience with it. 





A METHOD FOR FUSION OF THE 
WRIST* 


By Paut C. Cotonna, M.D.7+ 
Philadelphia, Pennsylvania 


Fusion of the wrist joint may occasionally be- 
come desirable or necessary. It is true that the 
dexterity normally enjoyed by the hand is to 
some degree lost when the wrist is fused, but it 
is quite remarkable how functionally useful the 
hand will remain with the wrist placed in the 
fixed cocked-up position. One can easily demon- 
strate the difference in the grasping power when 
the wrist is held in flexion and when it is in 
extension and easily assure himself that the 
cocked-up attitude is one of strength and the 
flexed position one of weakness. Fusion of the 
wrist is infrequently indicated in comparison 
with arthrodesis of the foot, spine or hip, but 


*Read in Section on Orthopedic and Traumatic Surgery, South- 
ern Medical Association, Thirty-Seventh Annual Meeting, Cin- 
cinnati, Ohio, November 16-18, 1943. 

*From the Department of Orthopaedic Surgery, University of 
Pennsylvania Hospital. 

+Professor of Orthopaedic Surgery, University of Pennsylvania 
School of Medicine. 
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there are certain conditions in which the opera- 
tion is definitely worthwhile. The impaired pre- 
operative function of the fingers is so much im- 
proved by wrist fusion that this simple proce- 
dure which has been found satisfactory for the 
past ten years is thought to be worth reporting. 

Indications for the operation will be found in 
at least four types of conditions. First, in 
chronic inflammatory lesions involving the wrist 
joint, whether tuberculous or non-tuberculous, 
the improperly protected wrist assumes a flexed 
attitude. This position of weakness not only 
limits the power in the fingers, but the pain that 
is present on movement also becomes a very 
prominent symptom. When the x-ray reveals an 
extensive destructive arthritis it is fair to as- 
sume that a return of normal motion will never 
occur. The problem then is how to convert the 
deformed, painful wrist into a useful and painless 
joint. Tuberculosis of the wrist joint should be 
fused early before extensive bone destruction or 
multiple sinuses have developed. In the late 
stages of tuberculosis of the wrist it may be too 
late to fuse the joint and amputation may be- 
come necessary. 

Second, in certain spastic paralytic conditions, 
particularly spastic hemiplegia, the hand is held 
in marked flexion and the forearm in pronation, 
an attitude which makes the hand relatively use- 
less. In the spastic case, whether it be due to 
the cerebral palsy of childhood or some cerebral 
accident in adult life, whenever the deformity 
is of long standing there will usually be found 
a marked degree of soft tissue contraction com- 
plicating the picture. These cases frequently 
necessitate a preliminary stretching or tenotomy. 
In some instances muscle transplantation of the 
flexor muscles of the wrist into the extensors 
may be desirable before wrist fusion is done. 

Third, in selected cases following infantile 
paralysis a fusion of the wrist may allow the 
child to utilize the remaining muscles to better 
advantage. In isolated cases the perfectly flail 
wrist also may be advantageously fused in a 
straight or slightly cocked-up position simply to 
permit the hand to go more easily into the coat 
sleeves or to make it less conspicuous. In any 
case of infantile paralysis, however, a careful 
evaluation of the residual muscle power must 
always be made. Transplantation of the strong 
flexor muscles of the wrist into the weak ex- 
tensors may not only increase the active func- 
tion about the wrist, but may obviate the need 
for an arthrodesis. 


Fourth, severe local injuries to the wrist joint 
may give rise to a marked degree of traumatic 
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arthritis of the carpal bones with or without 
fracture. This will be accompanied by a wrist 
flexion deformity and severe pain on attempted 
movement. Here it is better in selected cases to 
sacrifice mobility and achieve a painless wrist 
and useful finger movement by means of wrist 
fusion. 

Because some of the bone growth of the long 
bones occurs at the distal end of the radius and 
proximal end of the metacarpals this operation is 
usually delayed until there is x-ray evidence of 
normal epiphyseal fusion. This occurs usually 
at about the age of 16 to 18. At times, however, 
it is desirable to have the wrist fusion operation 
performed a little earlier than this age. The 
nearer to the epiphyseal closure time it is done 
the less shortening of the forearm will result. In 
the adolescent age period if fusion becomes de- 
sirable it is wise to do intentionally an epiphys- 








Fig. 1 
Showing line of dorsal incision and elective position 
of dorsiflexion. 
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eal arrest on the lower end of the radius and 
ulna at the time of the wrist fusion in order 
that the arrest of growth be interrupted uni- 
formly. 

There are several operative procedures com- 
monly used to fuse the wrist joint surgically. 
They utilize the principle of supplying additional 
bone to the wrist region, whether in the form of 
bone chips or by the introduction of an autogen- 
ous graft which will bridge the gap from the 
radius to the metacarpals. The use of an osteo- 
periosteal tibial graft has been frequently rec- 
ommended. The whole thickness tibial graft is 
employed in a somewhat similar way. The slid- 
ing radial graft from the shaft of the same radius 
has been employed. Some have added bone 
chip grafts which have been packed in and about 
the area at the wrist or the chip grafts have been 
used alone, obtaining them from some other 
source of bone supply. 


The method described in this paper has been 
employed in a number of cases and we can 
recommend it both from the ease of obtaining 
the graft at the time of the operation and the 
rapid degree of fusion obtained by the method. 
Briefly, it consists of a rib graft removed from 
the lateral surface of the chest wall on the same 
side as the wrist that is to be fused. The rib 
graft is split in half longitudinally, using the 
medial portion of the split rib. This is curved 
naturally in just about the 
right degree to fit into the 
cocked-up wrist. This 
permits the marrow cav- 
ity of the rib graft to be 
closely approximated to 
the underlying denuded 
bone of the wrist joint. 
The other half of the rib 
may be cut up in small 
chips with rongeur forceps 
and packed about the 
split rib graft as an ad- 
ditional bone-forming ele- 
ment, although the use of 
the chips has not been 
routinely followed and 
does not appear necessary 
to obtain solid bony wrist 
fusion. 


THE TECHNIC 


Under a blood pressure 
tourniquet and with the 
forearm in_ the _ pro- 
nated position, a 3 - inch 
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(A) Periosteum of rib retracted and bone exposed and divided. (B) 
graft split longitudinally, retaining (C) for rib graft. 
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incision is made just medial to the extensor in- 
dices tendon. The extensor longus pollicis ten- 
don is retracted medially while the extensor in- 
dices and common extensors are retracted later- 
ally. The dorsum of the lower end of the radius, 
the carpal bones and the proximal third of the 
second and third metacarpal bones are exposed. 
If the fusion is to be done on a traumatic or 
arthritic wrist the cartilage is curetted from 
the articular surfaces between the carpal bones 
and the adjacent metacarpals and lower end of 
the radius, but in the infected or inflammatory 
type of case complete denuding of the carpal 
cartilage is neither desitable or necessary. In 
certain non-inflammatory cases a dorsal wedge 
osteotomy may te necessary to correct a severe 
wrist flexion deformity, allowing the wrist to 
be brought up more easily into its slightly cocked- 
up position. 

A bed is then prepared for the rib graft by 
making a cleft near the base of the second and 
third metacarpals and another in the lower end 
of the radius. A bony trough is completed for 
receiving a rib graft. At this time one of the 


lower true ribs is exposed on the lateral surface 
of the chest wall, starting the incision at the 
posterior axillary line and curving anteriorly for 
several inches. The periosteum is split and with 
a periosteal stripper the rib exposed for about 3 
inches. 


When the required amount of rib has 





Fig. 2 
Removed rib 
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been exposed and stripped of its periosteum it is 
divided obliquely at the ends. By making an 
oblique cut with the rib cutter at the time of 
the rib removal, a more secure fit will be ob- 
tained when the graft is placed in the prepared 
slots on the dorsum of the wrist. The rib is then 
split longitudinally with an osteotome and the 
medial half fitted into the prepared area with the 
medullary surface resting snugly against the un- 
derlying raw bone. The periosteum over the rib 
is carefully closed with fine chromic catgut and 
the wound closed in the usual manner. 

The natural curve of the rib when it is firmly 
imbedded in its prepared bed usually gives the 
desired degree of cocked-up position to the wrist. 
If the hand is placed in slight ulnar deviation 
the grasping power of the fingers is improved. 
We have employed a simple position test in plac- 
ing the graft. The longitudinal axis of the first 
metacarpal bone and the shaft of the radius are 
simply placed in a straight line. This method 
permits the desired attitude to be easily and con- 
veniently checked at the operating table before 


Fig. 3 
(A) Wrist prepared as described. 
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(B) Split rib graft in position. 
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plaster is applied. The wound is closed in layers 
in the usual manner and a circular plaster ap- 
plied from the middle of the arm to the metacar- 
pophalangeal joints, keeping the hand in the re- 
quired dorsiflexed and ulnar deviated position. 
The elbow is held flexed to a right-angled position 
and the forearm midway between pronation and 
supination. 

The marrow cavity of the rib seems to be par- 
ticularly rich in osteogenic elements. We have 
felt that bony union has been more rapidly ob- 
tained in these cases of split rib grafts than in 
the tibial or sliding bone graft procedures. Bony 
union can usually be demonstrated at 8 to 10 
weeks following the operation, but support in 
the cocked-up attitude is recommended for at 
least 16 weeks following operation. The exact 
time of support must be determined ultimately 
by the x-rays. There are several other ad- 
vantages that have appealed to us in the use of 
this type of graft. One is the short period of 
bed care that these patients require. When either 
the tibial or osteoperiosteal graft of the tibia is 
used care must be taken to prevent thesé 
patients from weight bearing until the 
tibial wound and bone have healed suf- 
ficiently. In the rib graft the patient 
usually becomes ambulatory after the first 
week. Another advantage we feel is that 
the removal of the rib is not accompanied 
by any great discomfort and certainly the 
patients can be discharged home in a much 
shorter period of time. 

The ease in obtaining a rib graft is very 
striking. It usually can be exposed and re- 
moved within 5 minutes after the wrist bed 
has been prepared. If desired, two teams 
can work simultaneously and the graft be 
made ready while the wrist area is being 
prepared for its reception. The natural 
conformation of the rib curve and its ad- 
vantage in this respect have been men- 
tioned. The periosteum covering the ribs 
is strong and firm and can easily be re- 
sutured, forming a periosteal sleeve at the 
site of the removed rib in which new bone 
is rapidly produced. 

A point to be remembered in fusion of 
any joint about which there is an im- 
balance of muscle power, as in cases of 
spastic paralysis and certain cases of in- 
fantile paralysis, is that over-active muscle 
pull is a constantly acting force during 
the interval between the operation and the 
time bony fusion occurs. This unequal 
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muscle pull may be a real difficulty in post- 
operatively disturbing the position in which the 
wrist is placed at the time of operation. There- 
fore, in certain cases a tenotomy of the wrist 
flexors may be advisable at the time of wrist 
fusion. If these strong muscles can be utilized 
by transplanting them into certain of the weak 
extensor group it may be desirable to do this 
as a preliminary to the wrist fusion operation. 

A simple and effective method for fusion of 
the wrist with the indications and technic for 
its use has been presented. 





THE ETIOLOGY AND SURGICAL TREAT- 
MENT OF LUNG ABSCESS* 


IMPORTANCE OF LOBECTOMY 


By O. C. Brantican, M.D. 
and 


E. A. Looper, M.D. 
Baltimore, Maryland 


Hippocrates'* recognized pulmonary abscess 
and since that time its etiology has been studied 
and many have struggled with its treatment. 
The relative volume of medical literature upon 
a disease whose incidence is small indicates that 
the etiology has not been discovered nor has 
the proper method of treatment been -estab- 
lished. 

The frequency of occurrence can roughly be 
approximated among the ill by considering the 
fact that over a ten-year period only eleven 
persons developed lung abscess after admission 
to University Hospital. The incidence is thus 
one in 7,793 admissions. Over a three-year 
period in Baltimore City, with an approximate 
population of 900,000, the average yearly death 
rate was: lung abscess, 12; pulmonary tuber- 
culosis, 759; pneumonia and influenza, 715.4 
At University Hospital during the ten-year pe- 
riod from January, 1933, to December, 1942, a 
diagnosis of lung abscess was made in 122 cases, 
whereas pneumonia was found in 4,025 in- 
stances. 

In accepting the 122 cases for study only 
those diagnosed by roentgenogram, operation 
or autopsy were considered. With some reluc- 





*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Thirty-Seventh Annual Meeting, Cin- 
cinnati, Ohio, November 16-18, 1943. 

*From the Departments of Surgery and Rhinolaryngology, 


University of Maryland School of Medicine. 
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tance the thirty-one cases diagnosed only by 
autopsy were accepted, since they probably shed 
some light on incidence, etiology, and prognosis. 

Two thoughts on the etiology, both with va- 
rious side issues, have been accepted for years. 
The aspiration theory seems to be winning out 
over the embolic theory.!° Richardson*? in 1912, 
pointed out the possible sequence of tonsillectomy, 
anesthesia, and lung abscess. Myerson!’ in 
1924 showed that in 100 patients undergoing 
tonsillectomy the cough reflex was abolished 
in seventy-eight; seventy-two of these had blood 
and mucus below the larynx; and four of the 
twenty-two whose cough reflex was not abol- 
ished showed the same findings. In spite of 
this, Moore'® reported the occurrence of one 
pulmonary abscess in every 2,500 to 3,000 ton- 
sillectomies. In the present series ten of the 
122 abscesses followed tonsillectomy; but, four 
others followed sore throat without operation. 
Hedblom" collected 2,458 cases of lung abscess 
from the medical literature and found that 
about 25 per cent followed operation. In the 
present series twenty-eight cases followed opera- 
tion; however, during the last ten years only 
one lung abscess occurred to every 5,317 opera- 
tions at University Hospital. The embolic 
theory has had its adherents. In the present 
series eight cases of lung abscess undoubtedly 
were caused by septicemia. Three hundred 
and six cases of septicemia were diagnosed dur- 
ing the ten-year period of study, and yet in 
only one of the eleven patients who developed 
an abscess after admission to the hospital was 
there a history of septicemia. Probably more 
cases would have been discovered if autopsies 
had been done in all deaths attributable to 
septicemia. 

It becomes obvious that if either aspiration or 
emboli were the important factor in etiology 
there would be a greater incidence of lung ab- 
scess. This opinion led Myerson'® to report 
that the failure to expel aspirated material from 
the lung is more important than the aspirated 
material and Travers”® to say that it must take 
a favorable set of circumstances to produce a 
lung abscess. 


Perhaps the etiology should be broken down 
into groups, or a classification of lung abscess 
should be used. The fetid or nonfetid groups 
mean little, since frequently the same case varies 
at different times and often neoarsphenamine 
will remove the odor without appreciably alter- 
ing the clinical course of the patient. The cases 
which follow operation seem to vary consider- 
ably from those which occur without known 
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cause or follow some disease such as pneumonia 
or an upper respiratory infection. Of twenty- 
eight patients whose abscess occurred after 
operation 6 or 21.4 per cent, died, and of these, 
three deaths surely were a part of the general 
sepsis which brought about the operation in the 
beginning. On the other hand, the mortality of 
the whole group was 49.1 per cent and if the 
twenty-eight cases occurring after operation are 
set aside the mortality is 57.1 per cent for cases 
developing after pneumonia, colds, and unknown 
causes. The cases of lung abscess which occur 
after or with septicemia seem entirely different 
from those previously mentioned and are usually 
multiple and bilateral. The mortality was 100 
per cent for the eight cases. 

Once the lung abscess has gone through the 
acute, simple or uncomplicated state it reaches 
the chronic or complicated state, which is in- 
dicated by a greater zone of pneumonitis and 
any one or all of the following: fibrosis, sec- 
ondary bronchiectasis, more than one abscess 
in one lobe not communicated with each other, 
or more than one lobe being involved (Figs. 5 
to 7). Overholt? called attention to the un- 
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Fig. 1 
Site of Choice for Division of Bronchi 


In lobectomy for bronchiectasis postoperative opening of the bronchus 
or bronchi has not occurred when they were divided and sutured with 
Perhaps this is the site of 


silk at the level indicated by the drawing. 


choice for division of the bronchi in lobectomy for lung abscess. 
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complicated and complicated states and reported 
that 80 per cent of his cases reached the com- 
plicated condition about six weeks from the on- 
set of the disease. It appears that whether the 
abscesses are postoperative in origin or the 
result of other diseases they all reach the same 
complicated state if the patients survive the 
initial onslaught and are not cured. 


Attention to etiologic factors brings about 
preventive measures of greater or lesser im- 
portance. The incidence of postoperative lung 
abscess can be reduced by avoiding prolonged 
deep anesthesia, eliminating drugs which reduce 
cough reflex, using carbon dioxide inhalations, 
and by turning the patient frequently and en- 
couraging him to cough. If after any type of 
operation the patient develops an atelectasis of 
the lung which is not promptly relieved by the 
aforementioned methods, he should be bron- 
choscoped. Bronchoscopy should be repeated 
until there is roentgenologic evidence that the 
atelectasis has been relieved entirely. 


It is generally agreed that about one out of 
every five patients with.lung abscess will recover 
spontaneously.?* Adequate nonsurgical manage- 

ment undoubtedly will result in the 
early survival of many more pa- 
tients.* 1* The cure of one out of five 
patients and the mere survival of the 
patient without a cure of the abscess 
is not enough. 


In order to lower the mortality and 
increase the rate of cure, lung 
abscesses have been treated surgically. 
Boglivi*' has been given credit for the 
first external drainage in 1696. 
Early drainage has been advocated 
by many. Hertzler’? in 1921 wrote 
that lung abscesses diagnosed before 
rupture should be drained surgically. 
In spite of external drainage the mor- 
tality of lung abscess continued ex- 
cessively high. Rives,?* in 1938, 
gave an operative mortality of 29 per 
cent. Shaw and Blackman?® reported 
surgical mortality of 40.6 per cent; 
Sweet?® found a 26.6 per cent mor- 
tality. In the present series twenty 
patients were subjected to external 
drainage with a hospital mortality of 
35 per cent. Combined surgical and 
nonsurgical management seems to 
produce no better results. 


Great credit belongs to Neuhof,'® 
who called attention to a group of 
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Fig. 2 
A satisfactory method of applying controlled negative pressure to the pleural cavity 
A suction pump applied to an ordinary water faucet supplies the necessary energy, making the source of negative 
pressure recdily accessible. The water vacuum pump will supply suction of large volume which is quite necessary for 
bronchopleural fistula. By placing a mercury manometer across the suction line the desired negative pressure can be accurately 
controlled. The water trap bottle will prevent aspiration of cir into the pleural cavity in case the negative pressure fails 
Fig. 3 


An alternate method of applying negative pressure to the pleural cavity 
(2) Volume delivered is small 


The disadvantages are: (1) Negative pressure cannot be altered. 
When negative pressure without volume is desired this method has the advantage of being silent 


attended. 
Fig. 4 


Method of drainage. 

A short Brewer tube acts as a cannula through the chest wall through which a drainage tube is passed. The drain 
age tube can be easily changed under sterile conditions and this assures a patent tube. The tube can be retracted .or 
advanced if the need arises. In order to obtain an air tight connection between the tubes a strong ligature should be 
placed around the Brewer tube. The flange on the Brewer tube should be vulcanized to the tube or made as one piece 
with the tube to prevent the flange from being lost in the pleural cavity when the Brewer tube is finally removed. 
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cases he termed acute. These cases pre- 
sented a single abscess cavity in a single 
lobe, they were always peripheral to the 
lobe, and there was a minimal zone of pneu- 
monitis, with no fibrosis and no secondary 
bronchiectasis. Through careful localization of 
the abscess by bronchoscopic visualization of 
the bronchus involved, by roentgenographic 
studies, and by equally careful and skillful sur- 
gery and postoperative treatment he was able 
to report thirty-seven cases with one death. He 
seemed reasonably to expect the remaining would 
be cured entirely. In 1942, he reported that he 
had 127 cases drained with only four deaths.?® 

By applying the same principle of treatment 
to the same type of abscess Overholt”® reported 6 
per cent mortality; Moore’ had 9 per cent; and 
Shaw”* found a mortality of 5 per cent. Isolated 
reports of low mortality have appeared in the 
past, but this is the first sustained group of re- 
ports with all the workers using the same method 
and obtaining equally good results. It seems 
that early drainage alone is not the complete 
answer to the problem. In the present series, 
during the past ten years, five cases were drained 
within six weeks of the onset and three died. 

Overholt?® took exception to the terms acute 
and chronic, especially as designated on the 
time basis of six weeks given by Neuhof or the 
eight to twelve weeks designated by Graham.® 
He was the first to suggest the term simple or 
uncomplicated abscess as against a complicated 
abscess and thus no time factor is used. He 
found that 80 per cent of the uncomplicated 
abscesses became complicated within six weeks 
of their onset. Moore’ found that 58 per cent 
became complicated within two months from 
their onset. 

For the complicated lung abscess the mor- 
tality rate continues extremely high and the 
cure rate low. The morbidity is often severe. 
Many workers have turned their thoughts to 
lobectomy in the treatment of lung abscess. Ship- 
ley?* in 1928 wrote: 

“Lobectomy may be done. This is a radical proce- 
dure—and has a high mortality rate. The patients 
who survive the operation are cured, however, and 
this is a big factor in favor of this procedure.” 

This thought and desire have progressed 
through the stages of cautery lobectomy, 


lobectomy secondary to drainage, and finally 
primary lobectomy. 

The recognition of a group that can be classi- 
fied as complicated or chronic and the advance 
in lung surgery make primary lobectomy the 
procedure of choice. 


It can no longer be called 
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a radical procedure with a high mortality rate 
when it produces the lowest mortality rate and 
the highest rate of cure for this group of cases. 
In collecting primary lobectomies from the 
literature and adding the authors’ eight cases 
a group of forty-two cases has been accumulated 
with a mortality of 19 per cent and a cure rate 
which will be exceptionally high (Table 1). This 
includes seven cases, three from Overholt and 
four from the authors of this series, in which 
more than one lobe was involved and removed. 
When more than one lobe is the site of lung 
abscess the mortality is notoriously higher.?® 
The technic of lobectomy is admirably de- 
scribed by Churchill? and others. In a primary 
lobectomy for complicated lung abscess the pa- 
tient should be brought into the best possible 
physical condition by means of diet, minerals, 
and vitamins. He should receive adequate 
bronchoscopic drainage at least once each week 
in order to drain and keep the diseased lung as 
free of purulent material as possbile. This is 
of the utmost importance in preparing the ill 
patient for lobectomy.® Sulfathiazole or sul- 
fadiazine should be administered about twenty- 


PRIMARY PULMONARY RESECTION FOR LUNG ABSCESS 
(Collected from Literature) 


PRIMARY LOBECTOMY 



































Author No. Cases Deaths Remarks 
Churchill 12 2 
Sweet 6 1 
Overholt 6 1 
Overholt 3 2 These cases involved re- 
section of more than one 
lobe 
Ada? 2 0 Pneumothorax _ before 
operations, both had 
secondary thoracotomy 
for drainage of empy- 
ema 
Finochietto® 1 0 
Daniels® 2 1 The one case not 
drained died 
Moore, R. L. 2 Not stated 
Total 34 7 
PRIMARY PNEUMONECTOMY 
Author No. Cases Deaths 
Freedlander?™ 2 0 
Overholt 4 2 
Shaw? 1 0 
Table 1 
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four hours before operation and continued a 
few days after operation as a prophylaxis against 
pneumonitis in the lobes remaining after opera- 
tion. Whole blood transfusions should be given 
to bring the hemoglobin and red blood cell con- 
tent to within the normal range. Even though 
the hemoglobin content is normal preoperatively 
a whole blood transfusion should be given the 
day before operation, since it then permits the 
operative procedure at the time the patient re- 
ceives the greatest effects from it. Two pints of 
whole blood should be available at the time of 
operation and at least one given at this period. 
Artificial pneumothorax should be avoided as a 
preliminary to operation. It cannot be done 
without danger of blockage to the abscess or 
perforation into the pleural cavity. Further- 
more, it may hinder rapid re-expansion of the 
remaining lobe or lobes and thus interfere with 
immediate obliteration of the pleural space. In- 
tratracheal anesthesia should be used and the 
anesthetist should give strict attention to the 
aspiration of all material which enters the 
bronchus. . If this is done, spills of infected 
material from the diseased lobe need not be 
feared. 

At operation it would be preferable not to 
enter the abscess; however, the abscess was 


Fig, 5 
Roentgenogram of J. B. made May 5, 1941. 


At this date the abscess in the lower lobe of the right 
lung could easily }~ve been a simple, uncomplicated 
(ccute) abscess. 
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Fig. 6 
A Bronchogram of J. B. taken May 6, 1942. 


Bronchiectasis is demonstrated about the abscess cavity. 
As is usually the case lipiodol did not enter the abscess 
cavity. 





Fig. 7 
Bronchiectasis revealed by a lateral roentgenogram of Fig. 6. 
Figs. 6 and 7 demonstrate a complicated (chronic) lung 
abscess, the type for which primary lobectomy is indicated. 
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entered in all eight cases herein reported. The 
individual ligation of bronchi, arteries, and veins 
is desirable, but usually this cannot be accom- 
plished. The use of a tourniquet is not neces- 
sary and may interfere with the removal of the 
lobe. In the seven patients who survived, all 
but one developed a bronchial fistula. With the 
recent experience in lobectomy for bronchiectasis 
it seems quite possible that bronchial fistulas 
may be avoided if the bronchi are cut across 
and closed with silk just distal to the main 
bronchrs of the lobe (Fig. 1). Since this method 
has been used in lobectomy for bronchiectasis 
in no instance has the bronchus opened. After 
the lobe or lobes have been removed it is most 





Fig. 8 
Roentgenogram of J, B. approximately one yecr after 
primary lobectomy for complicated abscess of the lower 
lobe of the right lung. 
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important to free completely the remaining lobe 
or lobes from the parietal and mediastinal pleura, 
thus breaking down all adhesions which may be 
present. If the remaining lobe or lobes are en- 
tirely free from the parietal and mediastinal 
pleura, a symmetrical re-expansion can be ex- 
pected which will completely fill the pleural 
space and thus avoid pleural infection and 
pocketing off of localized pleural abscesses. The 
normal lung or pleura is not sutured over the 
closed bronchial stump because it may thus in- 
terfere with symmetrical re-expansion. Five 
grams of sulfanilamide is sprinkled into the 
pleural cavity and then two ounces of sodium 
tetradecyl sulfate 1:500 in azochloramide 1:3300 
is placed in the pleural cavity. The phrenic 
nerve is not crushed. The pleural cavity is 
drained below the original incision through an 
intercostal stab wound, but the drainage tube 
is placed high enough so as not to be obstructed 
by the diaphragm which will become elevated 
and adherent to the chest wall (Fig. 2). The 
anesthetist should not attempt to re-expand the 
remaining lobe or lobes by positive pressure for 
fear of implanting infected material deep in 
the remaining lung tissue on either side. The 
chest wall is closed with chromic catgut. The 
subcutaneous tissue is drained. All the wounds 
have become infected, but none severely, and 
none has opened widely. The patient is placed 
in an oxygen tent at 40 per cent concentration 
for the first twenty-four hours whether it seems 
to be needed or not. He is thus given both 
cardiac and respiratory rest. 

As elsewhere in surgery, if a space can be 
avoided infection is no real problem. All effort 
must be directed at rapid complete filling of 
the pleural space on the operated side. This is 
accomplished by re-expansion of the remaining 
lobe or lobes, overdistention of the opposite 
lung, and drawing over the mediastinum to the 
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Fig. 9 
A vortion of the temperature chart of J. B. immediately before and after primary lobectomy for abscess of the lower 
lobe of the right lung. 
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operated side. Negative pressure of 3 cm. of 
mercury applied to the intrapleural drainage 
tube (Figs. 2 and 3) will bring about complete 
obliteration of the pleural space in about two to 
three hours. 

In order to overcome difficulty in keeping 
the intrapleural tube free from obstruction and 
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thus assuring complete drainage of the pleural 
cavity a tube within a modified Brewer tube 
has been developed (Fig. 4). It seems likely the 
single death noted was directly the result of the 
failure of drainage from the pleural cavity. The 
short Brewer tube acts as a cannula in the 
chest wall through which the intrapleural suc- 





Fig. 10 
Roentgenogram of J. H. showing lung abscess in the 
lower right chest with an extensive area of consolidation. 
The lower and middle lobes of the right lung were re- 
moved. The specimen consisted mostly of necrotic lung 
tissue with one large abscess cavity and many small 
abscesses. 
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Fig. 11 
Roentgenogrant of J. H. 21 days after primary lobectomy. 
The consolidation noted was later proven to be a 
secondary postoperative lung ebscess in the remaining 
upper lobe of the right lung. This new absc*ss was 
drained externally through the upper end of the lobectomy 
incision. 
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Fig. 12 
A portion of the iemperature chart of J. H. immediately before and after removal of the lower and middle lobes of the 


right lung. 





The patient had high fever for months before operation and again when the secondary postoperative abscess 
developed in the remaining upper lobe of the right lung. 





Fig. 13 
Roentgenogram of J. H. taken about 4 months after lobectomy. 


tion drainage tube can be removed and re- 
placed under sterile conditions at any time 
with ease and with no discomfort to the pa- 
tient. Thus one need not guess whether the 
drainage tube is patent. If need be, the tube may 
easily be advanced or retracted. 


Eight patients with complicated lung abscess 
(not included in the series of 122 patients 
studied) were subjected to primary lobectomy. 
Their ages varied from eighteen to fifty-four 
years. Three had multiple abscesses involving 
the lower and middle lobes of the right lung 
and one of these had a severe case of diabetes 
mellitus. A patient had an abscess in the lower 
lobe of the left lung which also involved a por- 
tion of the upper lobe of the same lung, and 
this was excised along with the lower lobe. 
There was a patient with an abscess of the up- 
per lobe of the right lung and another patient 
with the upper lobe of the left lung involved by 
abscess. In this group, a patient who had the 
lower and middle lobes of the right lung re- 
sected did not recover. Technically, it was the 
most difficult operation of the group because 
the pericardium formed one wall of the abscess. 
She probably died because adequate drainage 
of the pleural space was not accomplished. The 
patient with diabetes mellitus survived. All but 
one patient developed a bronchopleurocutaneous 
fistula on about the fifth to the eighth 


day, but in no case did the patient experience 
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anything except the spontaneous passage of air 
through the mouth brought about by the con- 
tinuous suction apparatus. In no instance did 
an empyema cavity of more than three ounce 
capacity develop. The only patient who had 
a difficult postoperative course developed an- 
other lung abscess in the remaining upper lobe 
of the right lung after resection of both the 
lower and middle lobes of the right lung (Figs. 
10 to 13). The original abscesses seemed to be 
brought about by excessive sedation and it is 
likely that this secondary abscess resulted from 
the same cause. The patient was symptom-free 
for two weeks after the lobectomy. About three 
weeks after the onset of the secondary abscess 
external drainage was carried out through the 
upper end of the original incision. In view of 
the complication the patient was expected to 
die and surely would have if the diseased lower 
and middle lobes had still been present. The 
drainage tract from this secondary operation is 
still open three months after the operation. No 
other secondary operation was done on any of 
the patients. All bronchopleurocutaneous fis- 
tulas healed spontaneously and all are healed 
now. One patient has a small drainage sinus 
not connected with the bronchus. Thus, there 
has been a 12% per cent mortality, with every 
reason to expect complete cure of those surviv- 
ing. 


CONCLUSIONS 


(1) There seems to be some distinction be- 
tween lung abscesses which have their origin 
from colds, pneumonia, and similar conditions 
and those which are of postoperative origin. The 
lung abscesses with septicemia are in an en- 
tirely separate group. 

(2) The simple or uncomplicated (acute) 
abscess should be distinguished from the com- 
plicated (chronic) abscess, but not on a time 
basis. 

(3) Early external surgical drainage seems 
to be the treatment of choice for the simple or 
uncomplicated lung abscess and the mortality 
will be under 10 per cent. 

(4) Primary lobectomy is the treatment of 
choice for the complicated lung abscess. 
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DISCUSSION 


(Questions and Answers) 


Question.—In the case of a simple lung abscess would 
Dr. Looper advise bronchoscopy before surgical treat- 
ment ? 


Dr. Brantigan—The question is in case of a simple 
lung abscess would bronchoscopy be done first? I hesi- 
tate to speak for Dr. Looper. I have talked this matter 
over with him a great many times. I believe, how- 
ever, that his feeling on the matter is that bron- 
choscopy is not a definitive treatment. Bronchoscopy 
is extremely important once an abscess has perforated 
into the bronchus. It will keep the bronchus free 
from those secretions which come into it. Removal of 
the tenacious secretion affords better drainage, but 
bronchoscopy is not a curative treatment. 


Question—Wouldn’t it be better to call it an in- 
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halation abscess rather than a postoperative abscess 
and how often does it occur after spinal anesthesia? 


Dr. Brantigan—In my personal experience I have 
not seen one after spinal anesthesia nor have I seen one 
after local anesthesia, but in the literature many are 
reported after local anesthesia, particularly after local 
tonsillectomy. 


Dr. Millard F. Arbuckle, St. Louis, Mo—Some years 
ago I reported a series of cases of simple lung abscess. 
I think there were fifty odd cases treated by bron- 
choscopic treatment plus surgery. Over half of these 
cases got well with bronchoscopic treatment plus 
drainage. 

On the theory that if a jug is turned with the 
neck down its contents will run out if the rubber is 
removed, we treated the simple lung abscess. Some 
of them were of two or three years’ duration. As a 
rule, of course, we always have a cystoma into the 
bronchus from the abscess which is filled with granu- 
lations, partially blood, if you please, to a greater or 
less degree. If the granulations are removed with a 
curette, if they are made to bleed, they apparently 
undergo a certain degree of atrophy after their blood 
supply has been disturbed. 

If then the jug is turned upside down, in other 
words, if the patient is made to do postural drain- 
age, keeping in mind the position of the abscess in 
the lung and the direction in which he must lie in 
order to turn the bottom of the jug up, about half . 
the simple cases get well with brénchoscopic drainage. 

I had a few acute cases. One of them was a medical 
student who lives in Cincinnati. He had an abscess 
in the upper lobe, after a gallbladder operation. He 
got well, I think. with three treatments. Several clinic 
cases recovered after two or three bronchoscopic treat- 
ments. 

That has a very great advantage over lobectomy. 


Dr. Brantigan.—I hesitate just a bit to make the 
statement I am about to make because I have the 
highest respect for Dr. Arbuckle. In treating lung ab- 
scess we cannot be satisfied with a fifty per cent cure 
rate. Neuhof has shown that in simple abscess, the 
uncomplicated abscess, the acute abscess, if it is treated 
by external surgical drainage, the mortality will be 
under ten per cent. Four of his patients died out of 
127 with the remaining expected to be entirely well. 
Now compare that with a fifty per cent cure by 
bronchoscopy. Certainly bronchoscopy can be used. 
but is it the thing to do? 


On the other hand, for one reason or another pa- 
tients come to us who have not had the advantage 
of early drainage, and we find them with a com- 
plicated abscess with fibrosis, with bronchiectasis or 
with irreparable pulmonary damage. In such a case 
primary lobectomy is the procedure of choice. Such 
an abscess should not be drained. 


In such a series collected from the literature, the 
mortality is 19 per cent which is a big improvement 
over 50 per cent. In my little series of only eight 
patients (it is nine now), only one patient died and 
the rest are all well. I believe it can be repeated over 
and over again and I believe that the mortality will 
even be under 10 per cent. 
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VITAMIN C IN PERIPHERAL VASCULAR 
FAILURE* 


RESULTS OF RECENT STUDIES 


By Eten McDevirt, A.B. 
A. WiLpur DuryveEr, M.D. 


and 


BERTRAND E. LOWENSTEIN, M.D. 
New York, New York 


Introduction —As a result of the war tremen- 
dous interest has been focused upon traumatic 
shock. Although this problem was studied in 
considerable detail before the war, the amount 
of research in this field has increased many fold 
in the past two years. With plasma readily avail- 
able in many parts of the world the incidence of 
death as a result of traumatic shock has been 
reduced. However, the entire problem of the 
related factors present in shock is still not solved. 
It is the purpose of this paper to report our find- 
ings on one of the factors which we believe plays 
an important part in this condition. 

Ungar'? has reported considerable improve- 
ment in the life expectancy of animals shocked 
according to his procedure, if these animals are 
treated promptly with large doses of the sodium 
salt of ascorbic acid parenterally. We, therefore, 
attempted to carry out three experiments de- 
signed to confirm his work and to extend the 
observations of the relationship of vitamin C 
to peripheral vascular failure. The first experi- 
ments utilized normal and scorbutic guinea pigs. 
The effect of trauma was studied, first in single 
episodes and then, later, by repeated: injuries in- 
flicted over periods of several days. Animals 
were fed massive doses of vitamin C before 
trauma and after trauma and the results were 
noted. The second experiment was the study of 
the blood plasma vitamin C levels at the time of 
operation and for five days postoperatively upon 
patients subjected to rather serious surgery. 
Finally, the third group of studies was con- 
cerned with the estimations of the vitamin C 
blood plasma levels in normal individuals and 
patients with peripheral vascular disease. 





*Read before American Therapeutic Society, Forty-Fourth An- 
nual Meeting, Cincinnati, Ohio, November 15, 1943, meeting 


conjointly with the Southern Medical Association at their Thirty- 
Seventh Annual Meeting, Cincinnati, November 15-18, 1943. 
*From the Department of Medicine, New York Post-Graduate 
Medical School and Hospital, Columbia University. 
*This work was carried out under a grant from The Nutrition 
Foundation and the Vitamin C was supplied by Merck and 
Company. 
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Methods.—The guinea pig was selected as the 
experimental animal inasmuch as he is the only 
common laboratory animal susceptible to vitamin 
C deficiency. Ungar had likewise used guinea 
pigs, and, if we were to compare results, we 
felt that the same animals should be used. 
Trauma was produced by a method originally 
described by Noble and Collip,® and since then 
employed by several other workers. The animal 
is placed in a drum with his paws taped to pre- 
vent his running while the experiment is in prog- 
ress. He is then carried up the side of this 
rotating cylindrical drum, and falls off the shelf 
on which he is resting about two-thirds of the 
way up, thus falling to the bottom of the drum. 
The method provides a quantitative method of 
producing shock in guinea pigs or rats with the 
per cent mortality roughly proportional to the 
number of revolutions of the drum, all revolu- 
tions being at a constant rate. 

The guinea pigs were placed on a diet of purina 
chow. This diet was supplemented by adequate 
vitamin C intake either from natural sources 
(such as leafy vegetables) or else by daily feed- 
ings of two to three milligrams of crystalline 
vitamin C from a pipette. Prefeeding of large 
doses of vitamin C was accomplished by pipette 
feeding. When vitamin C was given intramuscu- 
larly the sodium salt of ascorbic acid was 
utilized. 

Scorbutic animals were prepared by feeding 
the basic chow diet without added greens or 
crystalline vitamin C for one month. The purina 
chow was tested for vitamin C and was free of it. 


In order to establish the lethal trauma, the 
weight of the individual guinea pig had to be 
taken into consideration: that is, the heavier the 
pig, the greater the number of revolutions neces- 
sary to produce death. Therefore, the guinea 
pigs in each experiment were paired by weight 
as far as possible. 


RESULTS 


(1) Animal Experiments—Table 1 summar- 
izes the effect of trauma on normal guinea 
pigs and scorbutic guinea pigs, and the effect on 
these animals of massive parenteral doses of 
vitamin C given immediately after trauma. It 
is evident from this small group that the pigs 
on a scorbutic diet succumbed more readily than 
did those on a normal diet, and the immediate 
administration of vitamin C as its sodium salt 
parenterally had no significant effect on the 
mortality rate of either group. However, in the 
normal group of pigs, the administration of vita- 
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EFFECT OF DIET AND THERAPY ON THE RESPONSE OF GUINEA PIGS TRAUMATIZED IN THE NOBLE-COLLIP DRUM 











No. of Diet Revo- Intramuscular therapy Per cent Average survival 
Animals lutions given after trauma mortality time—min. 
12 Normal 207-225 2c. c. 10 per cent sodium 58.3 275 
ascorbate (200 mg. vitamin C) 
24 Normal* 207-262 2 c. c. normal saline 45.8 70 
8 Scorbutic 207-266 2 c. c. normal saline 87.5 130 
§ Scorbutic 207-266 2 c. c. 10 per cent sodium 87.5 81 


ascorbate (200 mg. vitamin C) 





*20 animals in this group received maintenance dosage of vitamin C from fresh greens. 
in the diet, but were fed 2 mg. of crystalline l-ascorbic acid OD. 


The remaining 4 did not receive any greens 








Tab le 1 


min C was able to produce a four fold increase 
in the survival time of those animals which suc- 
cumbed (Chart A). 


Table 2 summarizes the effect of vitamin C 
administered before trauma. Twelve animals 
given a total of 12 mg. of vitamin C over a 


Chart A 


Animals treated with parenteral vitamin C before and after trauma showed an 
increased survival time up to 400 per cent of the controls, 





period of six days before trauma showed a mor- 
tality rate of 91.7 per cent. Another twelve 
animals given a much larger dose (more than 
ten times this amount) over the same period 
showed a mortality of 82.7 per cent. This dif- 
ference is not statistically significant. However, 
again, the survival time of animals 
receiving the larger dose of vitamin 
C was more than twice that of 
those receiving the smaller dose. 
This difference we consider statis- 
tically significant. 


Table 3 gives the results of re- 
peated trauma on animals fed a 
normal diet, a scorbutic diet, and 
a high vitamin C diet. All ani- 
mals on the scorbutic diet died un- 
der 300 maximum revolutions, 
while those on a normal or high 
vitamin C diet survived up to 440 
revolutions. Actually some of them 
survived even this maximum 
trauma. 


It is possible to cause a great in- 
crease in the resistance of guinea 
pigs by gradually increasing the 
number of revolutions to which 
they are subjected. This increase 
in resistance is far greater than 
any that has been achieved by the 
use of any drug. It was felt that 
the decline in resistance in scor- 
butic pigs might be reflected to 
an even greater extent in these 
animals made resistant by this 
method. From the table it can be 
seen that scorbutic pigs were en- 
tirely unable to develop in- 
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EFFECT OF PRE-FEEDING ON THE RESPONSE OF GUINEA PIGS TRAUMATIZED IN THE NOBLE-COLLIP DRUM 











No. of Diet Daily vitamin C Intramuscular therapy Total vitamin Revo- Per Cent Average survival 
Animals feeding mg. given before trauma C mg. lutions mortality time—min. 

12 Normal 2 2 c. c. normal saline 12 207-270 91.7 87 

12 Normal 20 2 c. c. 10 per cent sodium 320 207-270 82.7 202 


ascorbate (200 mg. vitamin C) 








Table 2 


COMPARISON OF LEVELS OF RESISTANCE TO TRAUMA IN GUINEA PIGS ON DIETS CONTAINING DIFFERENT 
QUANTITIES OF VITAMIN C 








Diet Period of repeat- 


No. of 
ed trauma (days) 


Animals 


No. of revolutions 
producing death 


No. of pigs 


Average No. revolutions 
surviving 


No. of revolutions 
i producing death 


surviv 





58 380 
405 
405 


+ Normal 


7 Normal 35 182 
207 


- Scorbutic 30 272 
300 
300 


o Scorbutic 32 ‘100 
100 
266 
270 


- High vitamin C 36 309 
(20 mg. daily) 380 


405 392 1 


440 311 5 


237 0 


184 0 


380 329 2 








Table 3 


creased resistance in this way, while animals 
given moderate quantities of vitamin C in 
their diet were able to become quite re- 
sistant. Moreover, our studies showed a great 
decrease in the plasma vitamin C during this pro- 
cess. A final group of animals was therefore 
treated in this way also, but given in addition 20 
mg. of vitamin C per day by mouth. There was 
no significant alteration in the response from 
that of the normals. 

(2) Human Studies —Eleven surgical patients 
were studied who were to be subjected to major 
surgical procedures. A control plasma vitamin C 
level was obtained before the operation (just 
before anesthesia was started). A second estima- 
tion was obtained about halfway through the 
surgical procedure, a third about one hour post- 
operatively, a fourth about 24 hours postopera- 
tively, and a fifth five days postoperatively. Of 
the eleven cases, only six had a normal plasma 
vitamin C level preoperatively, and eight of the 
eleven had a reading markedly below normal 
either immediately postoperatively or within 24 


hours. This drop in the plasma vitamin C level 
is not due to the anesthesia.° 

Finally, vitamin C levels were studied in va- 
rious vascular diseases. We believed that if the 
circulation in an extremity was subnormal there 
might be some decrease in the vitamin C level 
of the circulating blood in the involved extremity. 
Throughout the patients studied in this group 
it was apparent that the normal levels of 0.7 to 
1.2 mg. per cent were not always necessary for 
apparent health. Many of the individuals who 
have been found to have readings of 0.1 to 0.3 
mg. per cent show no clinical evidence of scurvy. 
This information was obtained by one of the 
authors in an extensive study of plasma vitamin 
C levels in persons living in Newfoundland.** 
Although I have not time to show you the tables 
of the arterial and venous plasma levels, and of 
the vitamin C levels of plasma taken from the 
veins of the upper and lower extremities in in- 
dividuals with peripheral vascular disease, our 
findings indicate that there is no essential dif- 
ference between the arterial and the venous 
plasma vitamin C level, but that the vitamin C 














Vol. 37 No. 4 


in the venous blood plasma of people with vari- 
cosities is slightly less in the lower extremities 
than in the upper. We are not yet certain that 
this difference is significant. 


DISCUSSION 


The work reported above would lead one to 
believe that vitamin C plays a definite role in 
the picture of traumatic shock. It is clearly 
demonstrated that animals with a low vitamin C 
intake are more susceptible to traumatic shock 
than are those on a normal diet. This idea is 
not new, but it is substantiated by the above 
experiments. It is likewise apparent that scor- 
butic animals cannot be made resistant to trauma 
by conditioning in the manner described. How- 
ever, animals with a normal or high vitamin C 
intake become considerably more resistant to 
trauma by repetition of injury every other day 
If these data can be transferred from the guinea 
pig to the human the need of adequate vitamin C 
intake in soldiers preparing for battle or actually 
in combat becomes apparent. 

Although the results of our experimental work 
are not in complete agreement with Ungar in 
that the use of vitamin C immediately after 
trauma decreases the mortality rate, we do have 
definite evidence that the survival time of ani- 
mals given massive parenteral doses of vitamin 
C after trauma is increased. One might, there- 
fore, suggest the use of added vitamin C in the 


blood plasma at the time that shock is treated.- 


We have demonstrated that blood plasma sup- 
plied by our blood bank contains no vitamin C. 
Although the plasma is usually adequate to over- 
come the effects of traumatic shock, it is possible 
that the addition of a gram of synthetic ascorbic 
acid would increase the effectiveness of this 
therapeutic agent. 


SUMMARY AND CONCLUSIONS 


(1) Scorbutic animals are more susceptible 
to shock than normal animals. 

(2) Repeated trauma in scorbutic animals 
will not increase resistance to shock to the same 
degree possible in pigs with normal intake of 
vitamin C. 

(3) Repeated trauma in animals with normal 
vitamin C intake will increase resistance to 
traumatic shock. 

(4) The use of massive doses of vitamin C 
immediately following trauma will increase the 
survival time of animals, but does not lower the 
mortality rate. 

(5) Since the vitamin C level in major surgery 
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diminishes postoperatively, preoperative intrave- 
nous vitamin C might be of value in preventing 
shock. 

(6) Further study of the relationship of clini- 
cal evidence of low vitamin C and actual blood 
levels is indicated in peripheral vascular disease. 
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THE THERAPEUTIC VALUE OF A THER- 
MOLABILE FACTOR FOUND IN FATS, 
PARTICULARLY THE LECITHINS, 
IN DERMATOSES* 


By Francis M. PottenceEr, Jr., M.D. 


Monrovia, California 


Though we speak in general of fats, carbohy- 
drates, and proteins as if they were single en- 
tities, each term represents only classes of pro- 
toplasm which are further broken into groups 
and sub-groups by their constituent parts and 
by their space chemistry. Much study of the 
various amino acids has shed light upon protein 
metabolism, while a similar study of the various 
sugars and starches has, in turn, led to a better 
understanding of carbohydrate metabolism. A 
comprehensive review of the fats by Burr and 
Barnes! shows, too, that there is a marked 
biological difference in the value of fats, de- 
pending on their composition, stereochemistry, 
melting point, and chemical state. 

The effect of processing cereals with the ac- 
companying loss of minerals and the vitamin B 
complex has received much attention. However, 
the loss of the important fats in the processing of 
our vegetable oils and our cereals has not re- 
ceived due consideration. The removal of the 
fats would appear to be as deleterious as the re- 
moval of the water soluble parts of the germ. 

Pottenger and Simonsen®**® and, more re- 
cently, Schultz, Gray, and Robinson? have 
pointed, out the effect of the heat processing of 
meat on cats. It is noticeable in every system 





*Read before American Therapeutic Society, Forty-Fourth 
Annual Meeting, Cincinnati, Ohio, November 15, 1943, meeting 
conjointly with the Southern Medical Association at their Thirty- 
Seventh Annual Meeting, Cincinnati, November 15-18, 1943. 








212 


of the body: the vascular tree, the skin, the ner- 
vous system, the gastro-intestinal tract, the 
respiratory tract, the genito-urinary tract (dis- 
turbed reproduction), skeletal growth, and 
manifestations that simulate human allergy. 

Though Schultz, Gray, and Robinson’ be- 
lieve that meat contains a new vitamin, and 
though we suggested that possibility in 1939,° 
we have not yet felt certain as to the actual 
material destroyed. We have found that the 
heat labile factor is present in all raw meat, but 
especially in brain, liver, fat, and heart. It is 
present in high grade raw milk and raw butter 
from pasture fed cows. But it is not present in 
appreciable amounts in the raw milk of dry fed 
cattle. It is apparently present in seeds, sprouts 
of all kinds, and in rapidly growing young green 
grasses. 

The best vegetable source commercially avail- 
able that we have found is the solvent-processed 
soybean lecithin* in which the heat of process- 
ing is not excessive. The factor is largely de- 
stroyed when milk or cream is pasteurized, when 
meat is cooked, or when soybean lecithin has 
been produced by methods using high heats. 

The factor is readily destroyed by all proc- 
esses of canning and pasteurizing and by most 
methods of crushing or grinding seeds and cereals, 
as the temperatures evolved in these processes 
usually run from 150° F. to 250° F. or more. It 
is also removed from our food by the usual pro- 
cedures of clarifying and refining. 

Our experimental work suggested that a vari- 
ety of clinical conditions might be benefited by 
the application of the principles learned in our 
research. It suggests that the effect is vaso- 
motor to a large degree. Our results with al- 
lergies, sterility, low energy, development of the 
face, and nervous and mental disorders have 
been encouraging. In this communication, how- 
ever, we wish to stress the effect of the treat- 
ment on skin lesions. 

We have been carefully investigating habits 
of diet of the patients, especially with reference 
to the preparation of the proteins and fats. In 
this group of patients who show allergies and 
skin lesions, it is surprising to find how few 
actually consume any appreciable amount of 
fat; and when fat is consumed to any degree, 
it is either a purified vegetable fat or is meat 
fat that has been subjected to very high heat. 
There seems to be a prevailing opinion among 
the patients we see that there is something un- 
desirable in meat fats. Likewise, we have found 





*We are grateful to the American Lecithin Company of Elm- 
hurst, Long Island, for clinical material. 
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that most of our patients prefer their meats well 
done. In gathering facts on the infantile ecze- 
mas, with which we have had our most exten- 
sive experience, we note that the mother usually 
expresses a dislike for fats and may say that 
she never eats butter or cream and avoids all 
other forms of fat in order to preserve her 
figure. Two infants kept by Von Groer?® on a 
very low fat diet grew fairly well, but one de- 
veloped a generalized eczema. Of three in- 
fants maintained on a fat-free diet by Holt and 
co-workers,* one developed an eczema which was 
cured by feeding fat. 


GENERAL THERAPEUTIC METHODS 


All patients have received a high protein diet 
with the liberal use of raw brain and liver. 
The use of the raw beef sandwich and sprouted 
seeds as salad has been encouraged. In the last 
six months, as difficulties in obtaining meat 
have arisen, we have supplemented the meat diet 
with the use of the soybean lecithin. Each pa- 
tient reported here received a daily ration of 
either 3 ounces of raw brain and 1% to 3 ounces 
of raw liver, or from 6 to 18 grams of soybean 
lecithin when mentioned. The report below is 
based on clinical experience over the past ten 
years. 


CONDITIONS OBSERVED 


(1) Keratoses——The keratoses on the dorsum 
of the arms, thighs, and buttocks have long been 
ascribed to the lack of vitamin A in the diet. 
This condition usually clears in from two to 
six weeks. However, there are many stubborn 
cases that take over a year; usually they are 
those showing the bronzing of the skin described 
below. 

(2) Bronzing—There is a bronze cast to 
many skins that differs from sun tan. Individuals 
showing this bronzing of the skin acquire a 
deeper tanning from exposure to the sun than 
does the average individual. Further, the sun 
tan in these individuals disappears more slowly 
than it does in the average person. It is fre- 
quently associated with a markedly purplish dis- 
coloration (vasomotor in nature) of the skin of 
the extremities in dependency. As a rule, these 
two changes of color respond to treatment with 
about equal rapidity. It is not apparent whether 
the vasomotor disturbance is responsible for 
the bronzing of the skin, or whether the latter 
condition represents a disturbance that is re- 
sponsible for the vasomotor change. We see 
some patients who present the bronzing with- 
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out any evidence of vasomotor disturbance of 
the skin, while many more with marked pur- 
plishness do not present the bronzing. This 
bronzing is not associated with other metabolic 
disturbances in which bronzing is found, such 
as pellagra and diabetes, but seems rather to 
indicate disturbance in fat metabolism. Like- 
wise, the purplishness of dependency seems to 
be a strictly vasomotor phenomenon, independ- 
ent of any evidence of cardiac disturbance. We 
have noted that people who present bronzing 
are usually refractory to treatment, are of low 
energy, are frequently very irritable, do not 
“feel well,” and are sometimes sterile. These 
pigmentary changes may -or may not be ac- 
companied by other skin disturbances. How- 
ever, when skin lesions are present, the most 
common are the keratoses about the buttocks, 
thighs, and dorsa of the arms; occasionally the 
skin is very dry, and icthyosis of the legs may 
be found. The bronzing is present not only in 
the skin but may be seen in the hair. Fre- 
quently its disappearance in the emerging hair 
is accomplished long before depigmentation of 
the skin is visible. 


A woman, aged 42, was first seen on January 8, 
1943. The patient had been a chronic invalid for 
many years. She has experienced great difficulty in 
reproduction, was of a low energy level and highly 
unstable. 

She showed some pigmentation about the face and 
a bronze cast to the skin over the entire body. There 
were numerous flat moles over her body. The haif 
was very dry and also possessed the bronze cast. The 
tongue showed some edema. There was a yellowish 
cast to the vault of the mouth. The patient showed 
marked hyperchromia about the nipples, almost as 
deep as one would expect with a pregnancy. There 
was considerable edema to all of her skin, which was 
very thick over the entire body and possessed a 
peculiar odor. She showed markedly increased hyper- 
chromia about the anus, a deep bronze surrounded 
by a zone of yellowish discoloration. There were many 
comedones about the anus. Keratoses were present 
on both arms and thighs. 


On February 27, 1943, the patient’s skin was be- 
coming soft, and she was losing the keratotic lesions 
on the arms and upper thighs. 


By October 12, 1943, she had begun to lose the 
facial bronzing about the eyes, giving her a harlequin- 
like appearance. 


(3) Infantile Eczema.—Infantile eczema has 
become so common today that it is almost taken 
as a normal part of the growth and development 
of a child. It is frequently passed off as un- 
important, and the mother is assured that the 
infant will outgrow it. It is common to the 
bottle-fed baby and almost equally so to the 
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nursed infant. Representative of the former 
type is the following case history: 


A boy, aged 17 months, was first seen on October 
2, 1943. The mother said that she did not like fat or 
fat meat and ate very little butter. She lost her first 
infant, aborting at 3 months, and vomited severely 
during the first three months of the pregnancy with 
this child. The patient was nursed two days. Much 
difficulty was experienced in adjusting his formula 
At 8 weeks of age, scales were noticed by the mother 
throughout his scalp. A rash beginning on the face 
was noted at 4 months of age. A diagnosis of eczema 
was made. From then on there were periods of 
exacerbation. The child had apparently been shown 
to be sensitive to orange juice, wheat, eggs, spinach, 
and peas. He was a mouth-breather. 

Examination showed large areas of the body to be 
involved with eczematous lesions excoriated by scratch- 
ing, particularly the frontal bosses and lateral aspects 
of the cheek extending down over the zygomas. There 
was a large patch running between the superciliary 
ridges and the external auditory canal on both sides. 
The upper lip and nose were relatively free. There 
was a great deal of elephantine-like skin about the 
neck. The skin was very heavy and thickened in 
both axillary folds, but they showed no apparent 
eczema. There were eczematous lesions in the elbow 
creases, about the forearm, on the dorsum of the hands, 
and between the thumbs and first fingers. There were 
cracks on the thumbs, particularly severe on the left. 
Lesions over the entire abdomen, geographic in character, 
extended up over the thorax anteriorly. In this area 
were many old, excoriated scars but few fresh 
lesions. There were large eczematous areas posteriorly, 
on the left buttock. A large rosette of lesions 
about the anus extended into both gluteal folds. Lesions 
about the knees and on the upper legs were more 
extensive on the upper left leg than on the upper 
right. There were excessive fat pads over the lower 
legs. Some eczema and marked excoriation were pres- 
ent in the external auditory canals on both sides. Both 
the scrotum and the penis were involved in the 
eczematous processes, and the scrotum was markedly 
thickened. The penis was thickened and indurated. 


By November 2, 1943, with the exception of the 
cheeks and face, which the child rubbed. on his sheets, 
the eczematous lesions had largely disappeared. The 
thickened, indurated character of the skin of the neck, 
folds of the buttocks, creases of the elbows, and about 
the penis and scrotum had largely disappeared. 


It is our impression that infantile eczema in 
the nursed infant represents a heat labile factor 
deficiency in the mother. A brief resume of a 
case history shows the following: 


A girl, aged 7 weeks, was first seen September 16, 
1943. The mother had previously given birth to a 
very severely eczematous child. She herself was show- 
ing extreme bronzing of the skin. She brought her 
second infant for examination, saying that the baby 
was beginning to show the same eczematoid tendencies 
that had been crippling to the older child. 


Examination of the baby showed definite evidence 
of improper fat metabolism. She was irritable. She 


lacked proper fat pads of the axillae, thighs, and suck- 
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ing pads of the cheeks. There was an inflamed, papular 
eczema about the face, upper chest, and buttocks, and 
a seborrhea was seen throughout the scalp. The mother, 
who was nursing the child, was placed on a combination 
of brain, liver, and soybean lecithin. 

By October 4, 1943, proper fat distribution was ap- 
parent throughout the subcutaneous areas. The child 
showed only a slight scaliness over the scalp and about 
the eyes. Tissue turgor had entirely changed. The 
mother had lost the bronze pigmentation of her skin. 


(4) Severe Eczema.—Extreme eczematoid le- 
sions which cover the entire body, not only in 
infants but in adults and adolescents, respond 
gradually. Oftentimes in these individuals there 
are marked sensitivities which cannot be over- 
come. It is therefore necessary to use restricted 
dietaries with these patients. Our experience 
has not shown any of these individuals to be 
sensitive to raw beef, beef liver, or beef brain. 
However, lamb produced sensitivity relatively 
rapidly in one individual. One of the most diffi- 
cult and profound of these eczemas was an in- 
fant of 18 months who, at the time of examina- 
tion, appeared almost as though she had a 
pemphigus. The child was edematous. There 
were large bullae of the skin, which had rup- 
tured, and many areas of skin were exposed in 
sheets. The child could scarcely open her eyes. 
During a three and a half year period her diet 
has been confined almost entirely to raw beef, 
liver, and brain, with very few other foods 
added. Each time other foods have been tried, 
the patient has become sensitive to them in a 
relatively short period of time. 

However, our usual treatment disregards sen- 
sitivity. The following case is typical: 


A girl, aged 17, was first seen on August 6, 1942. 
The patient was a premature infant at 614 months, 
weight 3 pounds. She was not nursed. There was a 
great deal of difficulty during the first 2 months of 
life. Her health as a child was fair. At 2 years of 
age she developed severe eczema, and she developed 
asthma at 4 or 5. The childhood eczema was finally 
relieved by the elimination of orange juice, spinach, 
and cow’s milk. Only mild eczema and asthma oc- 
curred spasmodically until the age of 12. Between 
the ages of 12 and 15 she was apparently free from 
both. Just before her fifteenth birthday, eczema be- 
gan to appear in the hands and armpits and back of 
the knees. During the spring semester following her 
birthday, it became noticeable to her companions, and 
she became very self-conscious. She began to lose 
sleep because of the itching. School work became 
very difficult for her. Friction at home also produced 
a restless, unsettled mental condition. During the 
summer of 1941 she became very unhappy because of 
her condition and dreaded going back to school. In 
August, 1941, x-ray treatment partially cleared her 
skin for a short period of time. She went to the 


beach to complete the cure on the advice of a der- 
matologist, but the condition became steadily worse 
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and the lesions spread to the neck. When she went 
home in September, the condition became acute with 
loss of sleep. The eczema spread to her arms. At 
that time, the patient was hospitalized for 3 weeks. 
Many medications were applied to her skin, but the 
only relief obtained was by the use of crude petroleum 
with starch and zinc ointment. At the hospital she 
was placed on a diet of lamb and chicken, ry-krisp, 
certain vegetables and fruits; milk, milk products. 
wheat, and eggs were eliminated. She went home in 
October and her condition became more acute than 
before. There was a marked loss of sleep. Tar gave 
relief for a few days, but the condition again became 
more acute than ever. By this time the lesions covered 
the entire body. The diet established in the hospital 
was continued. In November of the same year she 
went to the mountains for a change of environment 
and then entered another hospital. Sedatives were 
given without effect. The patient was sleeping only 
2 to 4 hours. Short baths gave her some relief. She 
remained in the hospital until December 12. She proved 
sensitive to many sedatives. Scratch tests showed her 
to be sensitive to karaya gum; injection tests showed 
sensitivity to dog and cat hair. Rides, excitement, or 
fatigue of any sort bothered her greatly. The skin 
had been kept greased for several months. She could 
not stand the touch of clothing. During this period 
she had been seen by many physicians. 

At the time of examination, August, 1942, there was a 
bran-like desquamation of the entire epidermal surface 
from the soles of the feet to the scalp. Areas over the en- 
tire body showed evidence of mechanical abrasion, ex- 
cepting over the abdomen and between the shoulder 
blades. The skin was very dense and thick over the en- 
tire body. The nearest normal skin was on the abdominal 
wall and the upper thigh, from about 2 inches below 
the inguinal ligaments to just above the umbilicus. The 
entire body was hot. The patient was unable to 
straighten either her arms or legs, because of 
adenopathy. There was complete exfoliation of the 
skin of the external auditory canals. It was difficult 
to see the drum membrane. The eyebrows were missing. 
There was purplish discoloration at the junction be- 
tween the hard and soft palates and marked swelling 
of the buccal membranes, which showed a yellowish 
cast. The labia were very edematous. 

The patient began to show improvement relatively 
quickly. Although she gave a history of having re- 
ceived sedatives almost continuously prior to her ad- 
mission to our hospital, we did not find it necessary 
to administer them except on a rare occasion. By 
February, 1943, there was a marked change in her 
disposition, and the skin, instead.of showing a hard, 
gray, bran-like surface, had become more pliable and 
a fiery red. The periodic temperatures of 100° to 
102°, which the patient had been running, were gradu- 
ally subsiding, so that by February only occasionally 
did she have any fever. It was not until August, 1943, 
that she began to sweat normally. At that time her 
general condition had improved to such a degree that 
she was discharged as an in-patient. Most of the skin 
over her back and abdomen was relatively normal. 
There was still some thickening in the neck and a 
sclerodermatitis-like condition of the face. 


On November 1, 1943, her skin was practically normal 
except that the skin of the neck was still weeping 
occasionally when it became warm and the skin of 
the face was a little thickened. She is now able to 
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sweat normally except on the face and neck. The 
eyebrows have not yet returned. 

There has been a marked change in the personality 
of the individual during the period that I have known 
her. She has changed from a person afraid to face life 
to a happy, normal girl, living and acting as any 18 
year old girl should. From an individual whose school 
record had always been questionable, she has become 
one of the superior members of her class. Though she 
still has a few patches to scratch when she is nervous, 
the skin is largely free. 


(5) Scleroderma.—Scleroderma, which has 
been noted in conjunction with arthritis and 
other conditions, responds relatively quickly. 
Here, the glazed, lifeless, easily broken skin soon 
becomes soft and normal, especially in the elder- 
ly patient. The addition of physiotherapy, par- 
ticularly hydrotherapy in the form of hot appli- 
cations and baths, is highly beneficial. 


A boy, aged 10, was first seen on August 11, 1942. 
The patient was suffering from Still’s disease but pre- 
sented cutaneous lesions. 

There was a marked thickening, drawing, and pull- 
ing of all the skin of the face. It was firm, mask- 
like, and devoid of expression. Every movement ap- 
peared to be painful. The skin over the hands was 
tightly drawn and shiny, particularly over the joints. 
There were keratotic lesions over the lateral aspects 
of the posterior portion of both hands and about the 
thumbs. The skin over the entire body was shiny 
and lacked life. 

Until June, 1943, this patient was treated with our 
usual special diet without the addition of the raw 
brain. During this time he made some very satisfac- 
tory progress in his general problem, but his skin was 
still similar to what it had been before treatment be- 
gan. Inasmuch as raw brain had yielded most gratify- 
ing results with some older patients who had presented 
both arthritis and skin lesions, we decided to give this 
boy 3 ounces of brain daily because of the arthritic 
condition alone. His response was rapid in both con- 
ditions. The skin began to regain its normal appear- 
ance and lost its shininess. It became soft and lost 
the bound down appearance formerly noted. The ex- 
tremities, which had always been cold before, began 
to show an increase in temperature. Marked improve- 
ment in the general circulation of his extremities was 
noted very promptly. By November, 1943, the glassy 
appearance had gone. 


(6) Psoriasis—In our experience, the use of 
the raw brain and liver with the high protein 
diet has been an effective aid in treating psoria- 
sis. It must be remembered that in treating 
such a condition, one is treating a generalized 
metabolic disturbance and not merely the skin. 
The response of these patients is most interest- 
ing. It is characterized by remission, exacerba- 
tion and progression; but the general progress 
of the treated cases seems to be one of satisfac- 
tory and consistent healing. The use of the 
soybean lecithin has been described by Goldman? 
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and others. We treated the case of psoriasis 
described below as we treated the other skin 
conditions under discussion. 


A woman, aged 63, was first seen October 1, 1943. 
The psoriasis was of 8 months’ duration. The patient 
appeared to be 80. She had had some arthritis since 
1932 and had been deaf for 35 years. The patient 
gave a history of preferring her meat well done. She 
said that she did not like fat and ate very little butter. 
Her muscular strength was poor. She developed 
psoriasis in February, 1943, at the same time that she 
contracted a severe cough. She has had _ periodic 
exacerbation of temperature. A- rash had broken out 
over the face and back. She complained of colitis 
and anemia. 


Examination of the skin revealed some epidermophy- 
tosis over the feet. There was much wasting of the 
tissues about the buttocks and a fine-grained rash 
over the entire body. The skin was very dry. There 
was a collar of dry epidermis down to the manubrium 
and red areas over the shoulders. The skin over the 
face was scaly, dry, and painful to the patient. There 
was a nearly total loss of the eyebrows. The scalp 
was extremely dry, dirty, scaling, and showed yellowish 
coloration. There were flattened keratotic areas of 
from 2 or 3 mm. to as much as a square centimeter 
over the lateral aspect of both arms. There were simi- 
lar areas over the dorsum of the thumb and on the 
mesial surface of the little finger of the left hand. 
There was a Dupuytren’s contracture of the left palmar 
fascia. There was an area on the mesial surface of 
the fourth digit of the left hand from an electrical 
burn, which had been a running sore for 12 years. 
There was considerable loss of the interosseous muscles 
and subcutaneous tissue. There was a round, erythem- 
atous lesion in the pulp of the second finger of the 
right hand. Around the anus was the same type of 
reddened lesion. A_leukoplakia-like lesion in the 
perineal fold extended up and involved the lower por- 
tion of the labia minora. There was a marked wasting> 
of the vermilion of the lips and a reddened, inflamed, 
edematous lesion in the vault of the mouth. She 
showed a geographic tongue. She was placed on the diet 
plus raw brain and liver 3 ounces a day. 

On November 1, 1943, for the first time in 12 years 
the skin had completely grown over the burn on the 
little finger of the left hand. The keratotic lesions on 
the lateral aspect of the arms seem to be disappear- 
ing. The patient was feeling materially better. The 
skin was not quite so dry as before and was beginning 
to get a soft feeling. The pain had left the face. The 
dry, scaly condition existing over her body as a whole 
had largely disappeared, though it was still present 
on the face. The scalp showed some signs of natural 
oil. 

(7) Atrophy—Much improvement is noted 
in the senile atrophies of the skin. 


A man, aged 76, complained of extreme dryness of 
the skin over the dorsum of the hand and loss of sub- 
cutaneous tissue. 

Examination revealed’ paper thinness, generalized 
bronzing, and low, flattened, irregular keratotic areas. 
The patient said that the condition had developed 
during the year and a half before, particularly since 
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the advent of meat rationing. He had formerly been 
a heavy consumer of meat products and fat, and he 
had always liked his meat rare. Coincident with meat 
rationing, he had been put on a diet quite low in 
calories and fats because of a diverticulitis. 

The patient was given 9 grams of soybean lecithin 
daily over a period of six weeks, and his usual diet was 
resumed. The skin showed evidence of filling out and 
being softer. The keratoses were becoming smaller, 
and the bronze pigmentation lessening. 


(8) Seborrhea, Keloid, Acne—Most of the 
cases of seborrhea that have come under my 
observation have been associated with acne. It 
has been very interesting to note that the 
seborrheas respond well to treatment, showing 
generalized softening of the skin and lessening of 
the oily excretion. On the other hand, although 
we have seen apparent beneficial effects with 
cutaneous infection, the acne proper does not 
respond as well as the seborrhea. Extensive keloid 
formations, due to burns, severe acne, and cuts, 
which we had formerly treated with thyroid, are 
found to respond very quickly to these dietary 
changes. 


A boy, aged 15, was first seen October 16, 1942. 
Major problems were a failure in development of the 
face, extremely low energy, exhaustion, seborrhea of the 
scalp and face, acne, and keloid. At 20 months of 
age he had received a first, second, and third degree 
burn over the precordium, and the left side of the face 
and abdomen. 

There was a large appendical scar with keloid forma- 
‘tion, elevated approximately % inch, about 1 inch in 
breadth and 2% inches long. On standing there was a 
marked increase in purplish discoloration of his lower 
extremities extending up to the upper third of the 
thighs. It was also apparent over the distal portion 
of his upper extremities. He showed a marked mottling 
of the skin over the entire body. On standing for 20 
minutes the purplishness increased and extended as 
high as the umbilicus. There was marked evidence 
of disturbance in the circulation of the lower extremities. 
There was a 5-inch scar on the dorsal lateral surface 
of the arm extending from the head of the radius 
down. Just mesial to the pap on the left was a scar 
1 inch broad and 1% inches long. There was a marked 
keloid tendency below this area, and mesial to it was 
another scar about 1 inch long. There was a similar 
scar in the region of the xiphoid, also due to the burns 
of childhood. Mild acne showed over the face, par- 
ticularly over the forehead, and there was a fine, sil- 
very scale about the eyebrows. 

On May 15, 1943, the acne showed a decided im- 
provement and the skin was beginning to lose its 
oiliness. The keloid was lessening. 
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By October 16, 1943, the scars had practically dis- 
appeared. All elevation of the appendical scar had 
disappeared. The acne continued to a slight degree, 
but was not marked. 


CONCLUSION 


We have found experimentally that in the 
heat processing of food for animals (cats and 
rats), certain factors that are essential to the 
proper maintenance of skin tone, vascular tone, 
reproduction, development of the bones, main- 
tenance of the natural form, and the prevention 
of allergic manifestations are destroyed. 
Furthermore, we have found that by avoiding 
the destructive effects of heat in the preparation 
of food, we have been able to relieve many 
clinical manifestations. In this communication 
we are reporting only the effects on the skin. 


The factors. destroyed apparently occur in all 
raw meats, particularly in the fats, but they are 
especially useful as found in brain, liver, and 
heart muscle. Vegetable lecithins that have not 
been exposed to high temperatures of process- 
ing have also proven useful. These factors are 
lacking in fats and oils which have been sub- 
jected to high heat in processing and are not 
found in therapeutic amounts in pasteurized 
milk or in butter from pasteurized cream. Al- 
though we are reporting the action of these fac- 
tors upon the skin only, they affect the entire 
metabolism of the individual. 

The therapeutic effects of the heat-labile fac- 
tors found in the lecithin-rich foods have proven 
valuable in the treatment of keratoses, a bronz- 
ing of the skin which seems to be indicative of 
fat deficiency, infantile eczema, the more severe 
types of eczema, scleroderma, senile atrophy of 
the skin, seborrheas, acne and keloid formations. 
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EXPERIENCES WITH THE PHOTO- 
ROENTGEN METHOD IN CHEST 
SURVEYS* 


ANALYSIS OF 100,000 EXAMINATIONS 


By Rosert E. Lee, M.D. 
Washington, D. C. 
ARCHIE Fine, M.D. 
Cincinnati, Ohio 
and 


THEODORE B. STEINHAUSEN, M.D.** 
Rochester, New York 


The value of mass roentgen surveys of chests 
has been adequately substantiated so that it is 
not surprising that it became army policy to 
X-ray as many men entering service as facilities 
would permit. 

There are four methods of detecting pul- 
monary disease, to-wit: fluoroscopy, 14x17 
standard films, 14x17 inch paper films and the 
photoroentgen method. The first is not very 
accurate and has one drawback, the lack of a 
permanent record. The large films have several 
disadvantages. They are cumbersome to send 
to other examining boards for purposes of com- 
parison, the storage problem is an enormous one 


and they do not lend themselves to inclusion 


with the soldier’s clinical record. 

The army has installed photoroentgen units 
wherever conditions warrant it, using 4x5 inch 
stereoscopic films while in the navy 35 mm. roll 
film is standard. The army film cost is about 
ten cents, the navy three. Our technicians can 
examine about 200-250 men per hour, the rate 
of reading is about 150-200 per hour. 

The equipment consists of a 200 ma. x-ray 
unit with two tubes with stationary anodes 
mounted on a single tube stand. The tubes are 
alternated every twenty-five men, (50 expo- 
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sures). Tube life has been variable, from 3,000 
to 48,000 exposures, the average about 25,000. 
The photoroentgen unit consists of a light proof 
box with a 14x17 inch fluoroscopic screen backed 
by a lead glass shield at the larger end. At 
the smaller end is a lens (F. t.5) and behind 
it is a film holder containing a 4x10 inch film. 

When an exposure is made, an image appears 
on the fluoroscopic screen. This is reduced by 
the lens and a photographic impression is made 
on the film. The lead glass absorbs all the 
X-rays passing through the screen. The tube 
and film are shifted and a second exposure 
made. All lesions discovered on the small film 
are checked with large films. If the lesion is 
considered significant, the patient is referred 
to the hospital for study. 

The men examined here for air crew training 
are 18 to 26 years of age. These men have been 
in the army for varying periods, some as long 
as two and one-half years. While the first few 
thousand did not have a high percentage of 
induction films, the last third have practically 
all been examined before arriving here for classi- 
fication. This is well exemplified in previous 
papers,}* there having been a steady decline 
in the incidence of pulmonary tuberculosis. The 
first 32,000 had a percentage incidence of 0.207, 
the second 32,000, 0.169 and the third 0.120. 
Indeed, the last 10,000 examined have had an 
incidence below 0.05 per cent. This is in sharp 
contrast to the incidence in the general popula- 
tion (inductees) of about one per cent (Ash- 
bury’). 

Our experience with this method of diagnosis 
was nil, but it is our opinion that any trained 
radiologist will find little difficulty in attaining 
a high diagnostic accuracy after reading several 
hundred films. As a matter of fact, we would 
prefer to have a stereoscopic pair of 4x5 inch 
films rather than a single 14x17 inch film as a 
small lesion is often obscured by a rib. 


DISCUSSION 


Tuberculosis—Most of the cases discovered 
were minimal lesions, a stage where the pa- 
tient had no clinical symptoms when studied in 
the hospital. The fact that the incidence found 
here is now less than 0.10 per cent and decreas- 
ing, more than substantiates the value of army 
policy in regard to chest surveys. 
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FINDINGS IN 68,000 EXAMINATIONS* 








Non-tuberculous Lesions No. Per cent 
a eae Te EEE || 0.331 
Bronchiectasis (proven by bronchogram)......... 28 0.028 
epigems ao leg ost... 4 0.004 
Meitestinal admopethy——_____............ 13 0.012 
Lung abscess NS FR et ee 0.002 
Pneumothorax * ss ea ives oe 0.001 


Tuberculous Lesions 


Miliary calcifications. 35 0.035 
Inactive non-calcified lesions, 

probably tuberculous... aanetoinaite wna: OO 0.040 
Minimal tuberculosis... ee ce |S 0.112 
Moderately advanced tuberculosis. — 10 0.010 
Far advanced tuberculosis... 2 0.002 

Totals 

Non-tuberculous _ lesions... Siobetiaaabitile 378 0.378 
Tuberculous lesions 

(excluding miliary tuberculosis)... 164 0.164 








Table 1 


Pneumonias—The high incidence of pneu- 
monitis (0.331 per cent) in men going through 
the examining line was quite surprising. Most 
of these men had only slight or no symptoms at 
all when examined in the hospital. It was 
difficult to determine the etiology, but our 
studies would indicate that these were prin- 
cipally cases of residual atypical pneumonia of 
unknown etiology. 


Bronchiectasis—The large number of bron- 
chiectatic cases (28) was also of interest. A 
detailed study of these men is being made, but 
it was found that most of them had lost little 
time during their army career on account of 
sickness. Practically all had had induction 
x-rays. Findings on the plain film varied; 
noted were increased peribronchial markings 
with or without ringlike shadows, infiltrations, 
nodular in appearance, persisting for from five 
to six weeks, after which a bronchogram was 
made. Twenty men denied symptoms, but fol- 
low-up questionnaires, after they were discharged 
from the service, revealed that all who answered 
(thirteen out of twenty sent) had cough and 
expectoration. One died of brain abscess and 
empyema. It will be of interest to follow up 
these men in civilian life. 


No. Per cent 


CFF I PIN acoso receacescoens . 373 0.549 
Cn we : 46 0.067 
Rudimentary ribs 68 0.10 
Synostosis of ribs Rae 150 0.22 
Rib tumor__._ : 3 0.004 
Azygos lobe... ! 153 0.375 

(B) Parenchymal calcifications 1725 2.38 
Hilar calcifications. 3072 4.50 
Combined hilar and parenchymal calcifications .. 799 1.17 








*Note: In the 32,000 men no record was kept of abnormal rib 
findings, azygos lobes and calcifications except disqualify- 
ing ones. This accounts for the number, 68,000. 


Table 2 
CONCLUSION 


(1) In a survey of 100,000 chest examina- 
tions the percentage incidence of tuberculous 
lesions was 0.164. 


(2) This low figure is due to the fact that 
the majority of the men have already had 
chest x-rays before coming here. 


(3) There was a large number (331) of pneu- 
monitis, with little or no symptoms. 


(4) Twenty-eight cases of bronchiectasis 
were encountered. 
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DISCUSSION (Abstract) 


Dr. Robt. J. Reeves, Durham, N. C——The problem 
is coming up all over the country as to what type of 
film should be used now and after the war. Two years 
ago we had a discussion here in Cincinnati on the use 
of various size films and I think it was the consensus 
of opinion that the paper film was out completely, the 
35 mm. coming next, and that the 4x5 stereoscopic film 
was the most important. It is equal in value to a single 
14x17. We can see things on the 4x5 stereo that we 
can also see on a single 14x17, but it is much more 
distinctly seen in the large stereoscopic. The 4x6 stereo 
seems to be a happy medium. 
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SYPHILIS CONTROL IN WAR TIME* 


By J. R. HELter, Jr. 
Washington, D. C. 


Realistic wartime venereal disease control re- 
quires a two-front attack. The wartime tend- 
ency toward a sharp increase in commercialized 
extra-marital sex activity must be opposed. This 
may be termed social control. Simultaneously, 
medical control must be intensified; individuals 
in the infectious stages of the disease must be 
located and placed under treatment as soon as 
possible and kept under treatment until beyond 
the likelihood of infectious relapse. 

Secondary, but highly important measures 
which are both social and medical, and closely 
related, must also be applied. These are public 
education and prophylaxis. 

Syphilis control in the United States today is 
based on these elements of social, medical and 
collateral efforts. Its effectiveness depends on 
the understanding, cooperation and ability of 
private physicians, health officers, local law 
enforcement officials and other governmental and 
private agencies who are involved in its applica- 
tion. At stake is the maximum efficiency of 
our armed forces and industrial workers and 
the health of the total population. 


Extent of the Problem—As with any com- 
municable disease, syphilis control must begin 
with locating areas and individual foci of infec- 
tion. Serologic tests for syphilis performed 
on men called up for examination under the cur- 
rently operating draft law provided one of the 
best opportunities for current knowledge of the 
extent and location of the syphilis problem in 
this nation. From the first 2,000,000 examina- 
tions we were able to obtain preliminary infor- 
mation as to the seriousness of the total problem 
and of its components. This in turn allowed 
for the application of maximum effort in those 
geographic and social areas where the problem 
was most acute. 

We learned that in the first 2 million men 
examined, 47.7 in every thousand, aged 21-35, 
had evidence of infection; that among negro men 
the rate was 272 per thousand, and 23.5 among 
white men. We learned that the combined 
white and Negro rate in the southern portion of 





*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Thirty-Seventh Annual Meeting, Cincinnati, 
Ohio, November 16-18, 1943. 

tAssistant Surgeon General, 
U. S. Public Health Service. 
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the country was more than four times that of 
the northern. 

At the beginning of intensive preparation for 
the oncoming war the best estimates indicated 
the total prevalence might be as high as 3,200,- 
000 cases of syphilis in the country. The attack 
rate could not be determined for all classes of 
the population, but in the Army the annual rate 
in 1940 was 7.31 per thousand. Among the 
total population it was estimated by Vonder- 
lehr and Usilton that the 1940-41 prevalence 
rate for white males in the 21-25 age group 
was 10 per thousand. The Selective Service 
rate for the same group was 10.1. These same 
authors estimated that in the whole popula- 
tion the individual chance of acquiring syphilis 
by age 50, at rates existing in 1940-41, was 1 
in 15. Comparison with a similar estimate for 
1936-37 when the “chance” was given at one 
in ten, led them to state that “this decline was 
undoubtedly due to the greatly accelerated pre- 
ventive and control program, which had at- 
tained its full stride by 1941.’ 

It is well founded in the history of venereal 
disease that war brings marked increase among 
the military forces. Colonel Siler says in his 
history of U. S. Army Venereal Disease Con- 
trol:8 

“Invariably the Army rates have increased during 
periods of mobilization for war and during the initial 
stages of war.” 


U. S. Navy rates have followed a similar 








Syphilis rates per thousand white and Negro men aged 21-35 in 
United States, based on 1,895,778 selectee serologic reports 
by U. S. Census division and region. 











U. S. Census Division White Negro Total 
Shout; ei: Cc ce ss SS 277.2 109.5 
South Atti - 36.8 296.1 102.9 
Wen South: Cam. ._._......... 454 307.1 91.9 
NIN 5 en ind EE 270.8 28.9 
ge ae ee eee - 24.7 210.6 27.8 
East North Central... 19.7 204.6 27.1 
iit itis, |B 194.2 23.4 
Wek Noth. Comite... U8 222.3 22.2 
New England es 10.7 146.2 12.2 
Region 
15 Southern States an 
District of Columbi 39.5 294.0 100.5 
29 Northern States. 17.9 201.4 24.C 
Potal 
44 States and District of Columbia____. 23.5 272.0 47.7 








Table 1 














Syphilis prevalence rate per thousand among 1,895,778 selectees 
and volunteers by age group, race, and residence. 

















Age Group Urban Rural Total 
White 
21-25 9.9 10.5 10.1 
26-30 21.1 20.5 20.9 
31-35 39.3 34.5 37.7 
Total 17.8 16.5 17.4 
Negro 
21-25 204.1 175.7 191.2 
26-30 303.1 276.6 293.7 
31-35 360.5 349.0 357.2 
Total 269.3 226.3 252.3 
Total 
21-25 28.8 32.2 30.1 
26-30 55.2 52.8 54.4 
31-35 86.8 75.6 83.2 
Total 46.1 43.8 45.3 
Table 2 


course. British, French and German army and 
navy experience is the same. In the current 
conflict, Great Britain has reported a 70 per 
cent military venereal disease increase and an 
increase of 40 per cent in civilian rates. Even 
the neutral Scandinavian countries suffered a 
great increase during World War I.*_ Reliable 
data on civilian rates are not available, but it 
is axiomatic that the unsettled conditions of 
war furnish an ideal environment for the spread 
of all venereal diseases among civilians. 

Subsequently, in this report evidence will be 
presented to justify the belief that the national 
program begun in 1938, and intensified since 
American participation in the war, has so far 
enabled this nation to avoid a substantial in- 
crease in syphilis among both the civilian and 
military populations. 


Control Strengthened.—There were 1,122 pub- 
lic clinics in the United States at the end of the 
fiscal year 1938. The total had risen to 
2,633 in 1940, and 3,700 in 1943. Correspond- 
ingly, syphilis admissions in these clinics were 
150,000, 289,000, and 430,000. Doses of arsen- 
ical drugs distributed annually through health 
departments and by private physicians in- 
creased from 2,800,000 in 1938 to 6,700,000 in 
1940, and 10,800,000 in 1943. Federal, state 
and local budgets for venereal disease control 
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rose from $6,730,000 in 1939* to $10,700,000 
in 1940, and $18,000,000 in 1943. 

Not only on the medical front have defenses 
been strengthened. The social control program, 
already described as one of the two wartime 
control essentials, has received official attention. 
In 1939, the War and Navy Departments, the 
Federal Security Agency, of which the Public 
Health Service is part, and the state health 
departments adopted and placed in operation 
an eight-point agreement which includes social 
control measures to be undertaken in areas where 
armed forces or industrial workers are concen- 
trated. Responsibilities for developing the na- 
tional program of social control through repres- 
sion of prostitution and sexual promiscuity was 
placed in the hands of a new bureau, the Social 
Protection Division of the Federal Security 
Agency. Venereal disease public education has 
been increased tremendously by all organizations 
participating in the program. 


Epidemiology—A_ distinguished colleague, 
Dr. John H. Stokes, recently pointed out the 
necessity of an everlasting need for “following 
on foot, if necessary, the individual spreader of 
venereal disease.” According to Stokes, the 
epidemiologic tracing of venereal disease infec- 
tion has 
“become probably the most important single, though 
as yet least developed, instrument of aggressive venereal 
disease control.”° 


The most revolutionary advances in syphilis 
treatment will not materially aid in actual con- 
trol unless we are able to uncover and bring 
to the physician or clinic a majority of the in- 
fected. 

In the 1943 fiscal year, physicians, selective 
service boards, clinics and other agencies re- 
ported to state health departments nearly 600,- 
000 cases of syphilis, the largest number by at 
least 100,000 in the history of syphilis control 
in this nation. If determined and resourceful epi- 
demiologic workers were put to work on each of 
these reported cases an enormous number of un- 
reported contacts would surely be found. 

It is gratifying to be able to report definite 
progress. Not many years ago only a few health 
departments really practiced syphilis epidemi- 
ology. Today there are at least 8,000 health 
department employees engaged in full-time or 
part-time venereal disease epidemiology. These 
workers, nurses and especially trained laymen, 


*No Federal appropriation for 1938, and no reliable State fiscal 
data. 
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Distribution of 8,638 known places of procurement or encounter, 
non-familial venereal disease contacts, 3rd Service 
Command, March, 1942, to June, 1943. 
































Per Cent 

Place Number of Total 
Bus or R. R. depot 209 2.4 
Hotel 230 2.7 
Cab 24 0.3 
Street 2,084 24.1 
Tavern or restaurant 3,258 37.7 
Dance hall 343 4.0 
Home or apartment 1,346 15.6 
Other 1,144 13.2 
Total 8,638 100.0 


(From Norris, Doyle and Iskrant) 





Table 3 


provide service to more than 20,000 private 
physicians and nearly 4,000 clinics and other 
institutions. 

A great epidemiologic opportunity for syphilis 
control is provided by the selective service 
serologic tests reported to state health depart- 
ments. Another useful epidemiologic aid is 
provided by the contact reports furnished health 
departments by Army and Navy medical offi- 
cers for the purpose of aiding in the discovery 
of disease in the civilian communities. An out- 
standing example of the practical epidemiologic 
assistance and aid to social control provided 
by these reports is illustrated in the studies of 
Norris, Doyle and Iskrant of contact reports in 
the Third Service Command.*® 


These authors, in two studies covering 10,057 
contact reports, revealed that the paid prosti- 





itt 
Distribution of 10,057 known types of venereal disease contacts, 
3rd Service Command, March, 1942, to June, 1943. 


Per Cent 





























Type of Contact Number of Total 
Wife 811 8.1 
Friend 2,402 23.9 
Pickup, no fee 4,927 49.0 
Streetwalker, fee. 1,358 13.5 
Brothel, fee. 445 4.4 
Callgirl, fee. 87 0.9 
Other 27 0.3 
Total 10,057 100.0 


(From Norris, Doyle and Iskrant) 





Table 4 
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tute constituted only 19 per cent of the contact 
problem, while the casual pickup to whom no fee 
was paid was the leading source of infection. The 
tavertf, cafe and night club were found to be 
the leading sources of infection. Among white 
clandestine contacts the automobile was the 
most common place of encounter; among colored 
it was the home or apartment, with hotels and 
rooming houses accounting for the next highest 
proportion in both races. 


Wartime Experience. — Prostitute repression 
as an important feature of venereal disease con- 
trol at first encountered considerable misun- 
derstanding among law enforcement authorities 
and the general public. The ancient and usually 
sincere belief that prostitutes, as a source of 
venereal disease, could best be handled by segre- 
gation and regular medical inspection was still 
widely held. 

This problem has been attacked largely 
through the aggressive program of the social 
protection division, with the cooperation of 
local law agencies. By ‘July, 1942, as a 
result of this program, more than 300 com- 
munities important to the prosecution of the 
war had begun enforcing anti-prostitution laws. 
As police cracked down on redlight districts, 
shady hotels, and taverns, and as health depart- 
ments intensified their efforts to locate infec- 
tious cases which were considered menacing to 
the public health, there arose the problem of 
where to isolate and treat. The difficulty of 


‘holding infectious syphilis patients under stand- 


ard weekly treatment long enough to insure 
against infectious relapse was obvious. 


Rapid Treatment Centers.—After consider- 
ing all the facts the Federal government and a 
number of state health departments decided to 
embark on a cooperative program to provide 
facilities in which certain infectious venereal 
disease cases could be isolated and treated un- 
der the shortened schedules which had been 
developed. 

It was recognized from the beginning that 
the short, intensive syphilis treatment courses 
of Chargin, Hirshfield, Hyman, Leifer, Wagner, 
O’Leary, Simpson, Schoch, Kendell and others 
would be hazardous if attempted by physicians 
without extensive experience. Therefore, the 
Public Health Service agreed to provide espe- 
cially trained physicians and nurses to assist 
state health departments in operating the cen- 
ters. 

The collection of extensive, standardized 
medical reports on all cases treated was deemed 
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necessary. Reliable evaluations and analyses 
of large scale experience in the various inten- 
sive treatment methods, and their variations, 
could thus be made available to physicians, hos- 
pitals and health departments. 

The need for a new approach to syphilis 
treatment was established by the knowledge that 
throughout the nation only about 25 per cent 
of all patients with early syphilis admitted to 
clinic service remained under continuous treat- 
ment for sufficient time to receive 20 injections 
each of an arsenical and a heavy metal, the 
minimum for insurance against infectious relapse. 
Almost all workers in syphilis control, private 
and public, agreed that the standard 70-week 
schedule held little hope for an early solution 
to the problem. 

To date, 27 state and 3 Federal rapid treat- 
ment centers, with total bed capacity of 4,000, 
have been established. At least 15 others are 
contemplated. Since Federal and state health 
departments are not in the business of operat- 
ing jails, every effort is being made to run 
these centers as hospitals for sick people rather 
than prison camps for infected prostitutes con- 
victed for violation of vice laws. Several of the 
state and all Federal centers will accept men 
and children as well as women. 

While there has not been time to accumulate 
sufficient data to justify evaluation of the va- 
rious treatment schedules employed, a simple 
listing of these schemes may be of interest. 
They are six in number, as follows: 

(1) Five-day slow intravenous drip 

(2) Five-day rapid intravenous drip 

(3) Multiple injection 

(4) Shock method, seven-day intravenous drip 

(5) One-day chemothermic therapy 

(6) Eight-day chemo-fever therapy with 

vaccine 


Research Developments——In addition to the 
large scale research in intensive arseno-therapy 
represented by the rapid treatment center pro- 
gram, numerous experiments seeking to improve 
serologic tests have been conducted during the 
war period by many investigators. Another 
very important phase of research into rapid 
treatment is being conducted by Eagle, Hogan 
and Magnuson. Their evaluation of the inten- 


sive treatment methods for early syphilis have 
been invaluable in determining toxicity and 
margins of safety in relation to frequency of 
injection, body weight, and size of dosage. 
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Overshadowing anything that has happened 
in syphilis control since the days of Ehrlich are 
the penicillin in syphilis experiments of Ma- 
honey, Arnold and Harris in the Venereal Dis- 
ease Research Laboratory of the Public Health 
Service Marine Hospital, Staten Island, and of 
other investigators, including Army and Navy 
medical officers. A preliminary report was 
given by Mahoney in October of this year be- 
fore the annual meeting of the American Public 
Health Association. 

After limited animal experimentation had in- 
dicated that the drug possessed definite spiro- 
cheticidal activity and was practically non- 
toxic, penicillin was administered to four male 
patients with primary syphilis by intramuscular 
injection. 

The arbitrary schedule used consisted of in- 
jection of 25,000 units of the drug at four-hour 
intervals, night and day, for eight days. Total 
number of injections was 48, total amount of 
drug was 1,200,000 units. The gluteal muscles 
was the site of injection. 

After the sixteenth hour no spiral forms 
could be observed in secretions collected from 
the primary lesions. A comprehensive routine 
of serodiagnostic tests indicated that the therapy 
was responsible for a more or less rapid and 
complete disappearance from the blood stream 
of the reacting substance which is usually as- 
sociated with activity in early syphilis. 

Clinical reactions to the drug were mild but 
definite, including general malaise, mild head- 
ache, moderate temperature elevations, and en- 
larged regional lymph nodes. None of the 
symptoms were judged as representing toxic 
response to the drug. 

The four patients will be maintained under 
close observation for the detection of any tend- 
ency toward a recurrence of positive serologic 
findings and any evidence toward clinical re- 
lapse. Effectiveness of the therapy in addi- 
tional patients will be observed as soon as ade- 
quate supplies of the drug are obtained. 


In conclusion, the report stated: 


“Should later experience confirm the impressions to 
be gained from the present pilot study, a rebuilding 
of the entire structure of syphilis therapy may be- 
come imperative.” 


Syphilis in Industry—Never before in the 
history of warfare has the factory played so im- 
portant a part. The Allied Nations will win 
over the Axis only if maximum American in- 
dustrial production is maintained. Therefore, 
the problem of what to do with the syphilitic 
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industrial worker has assumed national im- 
portance. Shall the possibility of infection be 
ignored and no attempt be made to obtain a 
diagnosis? If an expert machine tool operator 
in an airplane factory is discovered to have 
syphilis shall he be discharged? Will many 
workmen refuse to work in the same shop with 
an infected person? These are real questions 
and they need real answers based on the best 
scientific knowledge we possess. 

To answer these questions the Surgeon Gen- 
eral of the Public Health Service appointed an 
advisory medical committee representing indus- 
trial physicians, management, labor and the 
public. The recommendations of this com- 
mittee have been accepted by the Surgeon Gen- 
eral and promulgated to physicians, health de- 
partments, industrial managers and labor rep- 
resentatives throughout the nation. They have 
been endorsed in principle by the outstanding 
national organizations representing all interests. 
It is hoped that during and after the war every 
sizable industrial establishment in the country 
will observe the principles embodied in these 
recommendations." 


Results of Wartime Control Thus Far.—As 
was pointed out in the beginning, without an 
intensified control effort, this nation was vir- 
tually certain to experience a serious rise in 
syphilis. Control measures undertaken have 
been described. What have been the results? 

Reliable incidence data on venereal disease 
are extremely difficult to obtain. 
comprehensive current figures in our possession 
are those of annual attack rates in the Army 
and Navy. From the Army peacetime low of 7 
per thousand in 1939, the syphilis rate increased 
slightly as we began full mobilization, leveled 
off and then declined to the new, all-time low 
of 5 which has just been reported in the press. 
The Navy’s 1939 rate of 13.34 declined to 3.50 
in 1942 and is reported to be increasing grad- 
ually. 

At present there are no data available on a 
national level that may be employed accurately 
in determining whether or not there has been an 
increase in the syphilis rates among the whole 
civilian population. However, there are indica- 
tions, as yet unconfirmed through final statistical 
measurement, that no increase in syphilis has 
occurred in the general civilian population dur- 
ing the past three years. 


When the statistical studies of the first 


HELLER: SYPHILIS CONTROL 


The most - 


223 


2,000,000 men examined under the current 
draft law were completed, it was estimated on 
the basis of rates then prevalent that when the 
total registered Selective Service population of 
approximately 14,000,000 had been examined, 
about 750,000 registrants probably would be 
found to possess clinical or serologic evidence 
of syphilis. Recently an actual count has been 
completed of selective service registrants with 
such evidence discovered during the period 
from the beginning of selective service in 
October, 1940, to June 30, 1943. Preliminary 
analyses indicate that 14,000,000 men were 
serologically examined and that approximately 
710,000 had evidence of syphilis. This pre- 
liminary work requires further statistical re- 
finement, and it is possible that these figures 
may be modified in either direction. However, 
our best estimates from knowledge available 
today, do not indicate that the war has so far 
brought an increase in the total amount of 
syphilis in the nation. This by no means in- 
dicates that the problem of wartime syphilis 
control in this country has been mastered. If 
anything, it indicates that we have only been 
able to “hold the line.” 

It may be concluded justifiably, therefore, 
that thus far our nation has been able to avoid 
the sharp increase in syphilis which is said to 
have been a characteristic of previous wars in 
this and other nations. 

Obviously, holding the line will not win 
a war, and it cannot be said that we have made 
definite progress in reducing the damage syphi- 
lis inflicts upon our general health and our war- 
making effectiveness. A realization of this fact 
calls for continuing vigilance and increased ef- 
fort. We are convinced that with this increased 
effort, and perhaps through the application of 
newer methods in therapy, epidemiology, and 
prevention, syphilis can be conquered in the 
United States. 
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DISCUSSION (Abstract) 


Dr. Paul A. O’Leary, Rochester, Minn—The report 
given by Dr. Heller is evidence that the campaign 
against syphilis started by Dr. Parran and so ably 
carried out by his associates has begun to show favor- 
able results. And by the data presented, it is also 
obvious that there is still much to be done in the 
program of minimizing the incidence of venereal dis- 
eases among the laity, especially the “non-profession- 
als” who offer the most difficult of control problems 
to the public health officials. 

The reports on the incidence of venereal diseases 
in the armed forces of this country have shown a 
decided decrease since the war started, and though 
great credit is justly due to the medical corps for 
creating such an outstanding reduction, at the same 
time we must not overlook the fact that many of the 
soldiers and sailors were in a receptive mood for 
preventive measures as a result of the publicity 
given to the venereal diseases for the past ten years 
by Dr. Parran and his colleagues, 

For some time I have been of the belief that many 
patients who acquire syphilis “cure” themselves 
spontaneously and a similar group need but very lit- 
tle treatment to control their disease. The third group 
are those who acquire the disease and in spite of 
intensive and energetic treatment eventually develop 
one or more of the malignant complications of syphilis. 
A survey of the results of treatment of patients with 
acute syphilis in which various schemes have been 
employed, both new and old, shows that successful 
results are obtained in approximately 85 per cent of 
the cases. In other words, the failures from the ac- 
cepted methods of treatment approximate 15 per cent. 
The effort retrospectively to evaluate any system of 
treatment for syphilis has in reality been an appraisal 
of the patient’s defense mechanism against the disease 
rather than an estimate of the numerical value of the 
arsphenamines, bismuth, et cetera. Accordingly, to- 
day the syphilo-therapist is looking for a short, in- 
expensive and technically simple procedure which will 
pick out early in the course of treatment the patient 
who lacks resistance to the disease, because he is the 
individual in whom treatment should not be regi- 
mented but rather the one in whom the treatment 
must be individualized and specialized. 

The procedure for the treatment of acute syphilis 
is now in the most unsettled state that it has been 
since Ehrlich introduced salvarsan; but, at the same 
time, the new methods now undergoing evaluation are 
being appraised on a more scientific and unbiased 
basis than heretofore. It is quite apparent that out 
of the present confusion will eventually come a pro- 
gram which will cure a higher percentage of syphilitics 
than heretofore with less cost and time to them and, 
I hope, few technical difficulties and complications. 
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RETINAL DETACHMENT SEEN IN AN 
ARMY GENERAL HOSPITAL* 


By Everett R. Vetrs, M.D.t 
Atlanta, Georgia 


Twenty-one patients with detached retina were 
admitted to Lawson General Hospital, Atlanta, 
Georgia, between January 1, 1942, and Sep- 
tember 1, 1943. This represented 4.19 per cent 
of the total eye admissions during this period. 
Statistically, this group is too small to be of 
much value, but it represents a group with aver- 
age age less than that seen in civilian practice. 
The average age of this group was 27.8 years, 
while the average age of patients seen in civilian 
practice is about 40. Of the 21 cases admit- 
ted, ten were operated upon. All cases were 
unilateral. 

It is difficult to define a cure in patients with 
retinal detachment. Anatomically, a cure would 
represent a complete permanent re-attachment. 
From the patient’s view, cure represents perma- 
nent useful vision. The former is easier than 
the latter to secure. There are many reasons 
why central vision remains defective following 
anatomical cure, the most important being 
cystic degeneration of the macula. Dunnington 
and Macnie! suggest that cystic degeneration 
of the macula accounts for poor central vision 
following re-attachment of a detached retina 
that involves the macular region. They further 
suggest that macular detachment with cyst 
formation may be present even though not rec- 
ognized clinically. 

The etiology of retinal detachment is varied 
and often undetermined. A thorough examina- 
tion will often reveal evidences of inflammatory 
disease. Cells in the anterior chamber, many 
vitreous opacities and areas of pigmentation 
prior to operation, are suggestive of inflamma- 
tory origin. Postoperatively, pigmentation at 
the site of diathermy punctures often resembles 
an infectious choroiditis. Among 21 cases of 
detached retina, six had evidences of choroiditis 
or uveitis previous to operation, and three others 
were considered suspicious. Twelve cases 
showed no evidence of inflammatory disease. 
One was secondary to a malignant melanoma. 

It is said that about two-thirds of retinal de- 
tachments occur in myopes. Only 5 cases, or 
23.8 per cent, were myopic. Trauma was con- 
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sidered to be definitely associated in 4 cases, 
questionable in 2 cases and not associated in 15 
cases. 

Tears can be found in 50 to 80 per cent of 
cases. They are said to be found more fre- 
quently in spontaneous detachments. Holes or 
tears were found in 11, or 52 per cent, of cases. 
Of these 11, four were disinsertions or dialyses 
at the ora serrata. Maximum dilatations of the 
pupil and repeated careful search are often 
necessary to locate them. It is important to 
locate them, chiefly, in order to attempt to seal 
them at operation, but their presence indicates 
a slightly better prognosis than when they are 
absent. 

Duke-Elder in his textbook of “Ophthalmol- 
ogy’? writes that Lister’s statement in 1924, to 
the effect that presence of a retinal hole ex- 
cludes a neoplasm, has never been contradicted. 
A patient with retinal detachment was felt to 
have a neoplasm and was advised to have imme- 
diate enucleation. Preoperatively, there was a 
large bulbous detachment with a tear present 
at the apex of the detachment. This was veri- 
fied by several competent ophthalmologists. 
The patient refused immediate enucleation, and 
as there was considerable doubt as to the proper 
diagnosis, a diathermy operation was performed 
for retinal detachment. A large amount of straw 
colored subretinal fluid was removed, and ex- 
amined for presence of tumor cells. Postopera- 
tively, the detachment increased in severity and 
the patient finally consented to enucleation. A 
diagnosis of malignant melanoma was made by 
the Army Medical Museum. 

The prognosis is dependent upon several fac- 
tors, the more important ones being duration 
and extent of the detachment, presence or ab- 
sence of choroiditis, and retinitis proliferans. 
Prognosis is said to be poor in aphakic cases. 
Two of the ten cases operated upon had an in- 
fectious choroiditis. Both had an unsatisfac- 
tory result. Of the three cases reoperated upon, 
none received a permanent improvement by the 
second operation. 


Diathermy operation was used in all cases, 
with minor variations in technic. The single 
point electrode was found to be satisfactory.* 

Most ophthalmologists in civilian practice use 
a diathermy machine constructed especially for 
detached retina work. Many are not aware 





*Many Army hospitals are equipped with diathermy machines 
| ggmmats by the Liebel-Flarsheim Company of Cincinnati, 
io. 
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that other types of diathermy machines are 
suitable for this work.* 

The anesthetic used in most cases operated 
upon was 2 per cent butyn topically combined 
with retrobulbar injection of 2 per cent pro- 
caine. Cocaine was not used because imme- 
diately following completion of diathermy punc- 
ture, the fundus was viewed with the oph- 
thalmoscope, and clouding of the cornea by the 
use of cocaine interferes with this. Immediate 
viewing of the fundus is considered valuable. 
Often the retina will be found flattened and one 
can frequently see where he has placed his 
barrages. If it is felt that the subretinal fluid 
has not been sufficiently drained, or that the 
hole or tear has not been sufficiently sealed, 
further barrages can be placed before closing 
the conjunctiva. Immediate viewing of the 
fundus has a prognostic value. If the retina 
is found flattened, the prognosis is better than 
if it remains elevated immediately following 
operation. The viewing of the fundus before the 
conjunctiva is sutured was suggested by Dr. 
Grady Clay, of Atlanta, Georgia. I have never 
seen any mention of this procedure in the litera- 
ture. 

Eleven of twenty-one cases were not operated 
upon. Seven of these had an inflammatory 
disease such as choroiditis, retinitis, proliferans 
or uveitis. Three had complete detachment of 
the retina. Cases considered not in line of duty 
were not operated upon. 

Postoperative treatment consisted in keeping 
both eyes bandaged for thirty days, after which 
the patient wore pin-point spectacles another 
thirty days. Patients are encouraged to lie so 
the area involved in the detachment will be 
most dependent. 


SUMMARY 

(1) Evidence of infectious diseases of the 
eye such as uveitis and choroiditis was found 
in a large percentage of cases of retinal detach- 
ment. Prognosis was found to be poor in these 
cases. 

(2). A case of detachment secondary to malig- 
nant melanoma had a tear at the apex of the 
detachment. 





*The Davis-Bovie machine does not require a current adaptor 
and is satisfactory. The Liebel-Flarsheim Company manufac- 
tures cords, electrodes, etc., and has a pamphlet with instruc- 
tions as to use of this machine for detached retina work. The 
same company has recently marketed a detached retina kit which 
includes a special current adaptor, connecting cords, electrodes, 
etc., to be used with the portable, intermediate or mobile Bovie 
electro-surgical units. These latter machines, in themselves, do 
ree have suitable current and must have the current adaptor for 
their use. : 
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(3) The average age of patients with detach- 
ment was less than that seen in civilian practice 
as would be expected. Myopia was found as- 
sociated in only 23.8 per cent of cases. The 
usual figure given is about 70 per cent. 

(4) The use of a diathermy machine, not 
constructed especially for detached retina work 
but found in many Army hospitals, has been 
explained. 

(5) Viewing of the fundus following dia- 
thermy puncture before the conjunctiva is 
sutured is considered valuable. 
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THE EVALUATION OF EXCRETORY 
UROGRAPHY IN GENERAL 
PRACTICE* 


By Bernarp H. Nicuots, M.D. 
Cleveland, Ohio 


Indications are constantly increasing for excre- 
tory urography in the diagnosis of obscure ab- 
dominal symptoms, abdominal masses, malig- 
nant metastases with an unlocalized primary 
lesion, and in a survey of the urinary tract in 
known or suspected urinary disease. Because 
of its simplicity, safety, and the amount of in- 
formation obtained, the procedure has been ex- 
tended to every small hospital and alsc to office 
practice where x-ray is available. The 1espon- 
sibility of interpretation and evaluation belongs 
to the roentgenologist, and also the surgeon or 
internist, and is comparable with that of the 
barium study of the gastrointestinal tract or of 
cholecystography. 

Before utilizing this excellent diagnostic pro- 
cedure, one should know not only its indica- 
tions, but also its limitations and contraindica- 
tions, and the correct method of application. 


Method of Application—Because excretory 
urography depends, first, on the function of the 
kidneys and, secondly, on the dynamics of the 
urinary tract, either extremely poor renal func- 
tion or any obstructive lesion in the urinary 





*Read in Section on Radiology, Southern Medical Association, 
Thirty-Seventh Annual 
16-18, 1943. 

*From the Cleveland Clinic. 


Meeting, Cincinnati, Ohio, November 
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tract may interfere with satisfactory visualiza- 
tion. In poor renal function, this is a distinct 
disadvantage. In incomplete obstruction it is 
often of distinct advantage in locating the 
lesion and determining the amount. of retention 
and kidney damage, but in completely obstruct- 
ing lesions no function or visualization may be 
obtained on the affected side. This may be 
due to permanent damage to the kidney or to a 
temporary functional disturbance, which I shall 
discuss later. 

In order to get correct information by excre- 
tory urography, no artificial change should be 
created in the function or dynamics of the kid- 
neys or ureters. Visualization of the opaque 
medium should represent normal activity or 
the usual activity of the patient. The patient 
should never be dehydrated before examina- 
tion, nor should the ureters be compressed unless 
the procedure is repeated after a regular uro- 
gram. The patient should not be required to 
maintain a full bladder if there is urgency, 
as this may produce some abnormal reflex 
through the sympathetic nervous system with 
disturbance of renal function or possible reten- 
tion, which would be misleading in interpreta- 
tion of the films. 


Technical Procedure—Unless the individual 
is a bed patient with considerable gas in the 
intestine or excessive material in the colon, no 
preparation is indicated. Then only an enema 
is necessary. Pitressin may be used occasionally 
to diminish the amount of gas, which may be 
determined by the initial survey films. The 
best survey films are done stereoscopically by 
shifting both the tube and the films in a vertical 
plane. In both exposures the tube is centered 
directly in the middle of the film. In the upper 
shift this will visualize the adrenal areas for 
tumor or calcification and in the lower shift 
will visualize all the bladder and the prostatic 
area for calculi. 

The patient should be questioned for any 
allergic syndrome, such as asthma or iodine 
sensitivity. If the history is positive, the exami- 
nation should be undertaken with caution. In 
the presence of sensitivity 1 or 2 c. c. of the 
media placed in the mouth will produce some 
numbness of the lips and swelling of the ton- 
gue. Epinephrine acts as a satisfactory anti- 
dote when such reactions occur. It will also 
reduce edema of the membranes. Hypertension, 
hyperthyroidism, and tuberculosis are, in my 
opinion, no contraindication to urography. In 
our clinic practically all patients with hyper- 
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tension undergo urography to determine func- 
tion and to rule out unilateral renal disturbance 
of the Goldblatt? type. Severe uremia or high 
blood urea is, of course, a contraindication, as 
no satisfactory visualization of the urinary tract 
can be expected. However, in many cases of 
prostatic hypertrophy or bladder tumor where 
catheterization is impossible, much valuable in- 
formation can be obtained by an excretory 
urogram. 

The amount of solution injected into the 
blood stream depends upon the choice of prep- 
aration. I have found diodrast (35 per cent 
by weight volume) most satisfactory. Thirty 
c. c. is usually injected into the adult patient 
with smaller amounts for young patients or 
children. In infants or small children the dye 
is diluted with normal saline, 25 c. c. diodrast 
with 75 c. c. normal salt, and injected into the 
subcutaneous tissue below each scapula, 50 c. c. 
on each side, after the method of Nesbit? of 
Ann Arbor, Michigan. All injections should be 
made slowly. Five minutes after the injection, 
the first film should be made; in adults another 
film should be made 15 minutes after the injec- 
tion, another 30 minutes after the injection, and 
the fourth in one hour. Each film should be 
properly numbered so that the sequence of the 
exposures can be easily determined. In cases 
of known poor function a subsequent film in 2 
hours may be indicated. In children the one 
hour film is omitted. I adhere strictly to this 
procedure in all cases. Any preparation or 
schedule should be repeated exactly in every 
instance, if evaluation of function is to be ac- 
curately determined. No severe reactions or 
other unpleasant experiences have been encoun- 
tered in over 8000 cases. 

Excretory urography has many limitations 
but can readily be augmented by cystoscopy and 
pyelography whenever necessary. In most in- 
stances the excretory urogram should be con- 
sidered as the first approach to the problem, 
because a urogram following a recent pyelogram 
or catheterization of a ureter often gives mis- 
leading information. Trauma to the ureter by 
catheterization may produce ureteral spasm, or 
transitory retention in the ureter or kidney. 
If this sequence of examination is indicated, at 
least 24 hours should intervene between the 
pyelographic and the excretory urographic ex- 
amination, whereas a pyelogram made imme- 
diately after a urogram may be quite satisfac- 
tory. In the study of early hydronephrosis this 
technic must be strictly followed, as a spasm 
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of the ureter may produce a pseudohydrone- 
phrosis. 

An excretory urogram may be of great diag- 
nostic value, particularly in patients in whom 
urinalysis is normal and the symptoms do not 
definitely indicate disease of the urinary tract. 
This excludes most diseases of the bladder ex- 
cept possibly diverticulosis. Also, most bladder 
pathology may best be studied by cystography 
which is easily done in cases without obstruction 
in the lower urinary tract. In obstruction, how- 
ever, the urogram will often be of great value 
in determining the presence of tumors of the 
bladder, prostatic tumors or enlargement, blad- 
der diverticula, and occasionally bladder cal- 
culi which may accompany a prostatic hyper- 
trophy or be present in a diverticulum. 

(1) Impaired Renal Function—Much may 
be learned with excretory urography about uri- 
nary function by the amount of opaque media 
in the kidneys and ureters. In the no. 1 uro- 
gram after the 5-minute period an impression 
of the rapidity of elimination of contrast media 
from the blood is obtained. This process is fol- 
lowed through to the no. 4, or 1 hour film. 
At that time after the injection of 25 c. c. of 
diodrast, the lack of visualization of contrast 
media in one or both kidneys, with few excep- 
tions, gives a good estimate of total kidney 
function. The period for elimination varies 
with different media but can soon be ascer- 
tained for any preparation used for such an 
examination. If the time element is duplicated 
in eath examination, a standard will soon be 
founa on which to base a functional evaluation. 
In using this as a kidney function determina- 
tion, however, some important phenomena should 
be kept in mind. During the examination one 
kidney may never show the presence of the 
media because it is diseased or nonfunctioning. 
In such an instance total renal function will 
have to be evaluated by the activity of the 
single functioning kidney, judged by the time 
it takes to eliminate the media. 

In my experience one kidney occasionally may 
not visualize the media and be mistaken for a 
pathologic nonfunctioning kidney. Removal 
of such ~. ‘ineys has been reported. Two such 
cases, found normal by pathologic examination, 
recently were reported to the author. I have not 
had such an experience, as in an apparently 
nonfunctioning kidney without infection or 
blood in the urine a retrograde pyelogram will 
disclose a normal kidney pelvis. Also urography 
repeated after a few days often shows a per- 
fectly normally functioning kidney. 
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I have been very much interested in this 
phenomenon, and the suggestion has been made 
that this acute suppression of urine from a 
single kidney may be due to action on the 
kidney through the sympathetic nervous system 
with spasm of the vascular supply of the kid- 
ney, a phenomenon such as is seen in the blood 
supply to the extremities, particularly to the 
hands in Raynaud’s disease. When surgery of 
the kidney is anticipated, renal function should 
be checked by ureteral catheterization. The 
kidney function can, however, be adequately 
determined in most excretory urograms, if the 
examination is undertaken with care and if the 
elimination of a given quantity of medium is 
known to be accomplished in a certain time by 
normal kidneys, without previous dehydration 
or artificial compression of any part of the 
urinary tract. In known impaired renal function 
where prostatic hypertrophy or lower urinary 
tract obstruction makes cystoscopic examination 
impossible, a film 2 or 3 hours after injec- 
tion may help determine the degree of impair- 
ment of the renal function. 

(2) Hydronephrosis. — Hydronephrosis, par- 
ticularly the intermittent type which accom- 
panies partial obstruction of the ureter, is 
usually difficult to diagnose and may not be 
suspected if urinalysis is normal. If this oc- 
curs in the right kidney with intermittent at- 
tacks of pain referred to the right upper abdo- 
men and lumbar region, gallbladder pathology 
is usually suspected; retrocecal appendicitis or 
a duodenal ulcer also may be suspected. The 
history repeatedly -shows operation for an ap- 
pendicitis or gallbladder disease without relief 
of symptoms. If it occurs on the left side, some 
type of colon pathology is often suspected and 
a spastic colon diagnosed and treated. Hydrone- 
phrosis should be eliminated as a possible cause 
of symptoms in all atypical cases of suspected 
gallbladder disease with recurrent attacks, or 
in indefinite suspected diseases of the colon. An 
accessory or aberrant vessel at the lower pole 
of the kidney may produce partial obstruction 
of the upper ureter, particularly when the kidney 
undergoes slight ptosis and the accessory ves- 
sel arises from the abdominal aorta and not the 
renal artery. This taut vessel will elevate the 
ureter with consequent obstruction and the grad- 
ual production of a hydronephrosis. Symptoms 


occur early with intermittent recurrent attacks 
of pain with no urinary findings. In an early 
small hydronephrosis an excretory urogram 
should be made before a barium or gallbladder 
dye study is undertaken. 


No other type of 
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examination gives as much positive evidence. If 
a pyelogram is done, one kidney may be dis- 
tended a little more than the other and a mis- 
taken impression of hydronephrosis entertained. 

The evaluation of the urogram in such an 
instance is of great importance. First, the in- 
creased size of the kidney pelvis on the side 
suspected of symptoms will be the first indica- 
tion that repeated attacks have dilated the kid- 
ney pelvis. As the urogram is followed through, 
the opposite kidney may clear the opaque medi- 
um on the 1 hour film, but some media may re- 
main in the suspected kidney. The interpretation 
is complete clearance of the dye from the normal 
kidney indicating total normal function, and 
slight retention in a hydronephrotic kidney be- 
cause of partial obstructon of the upper end 
of the ureter. Any attempt at artificial reten- 
tion by compression of the ureter entirely de- 
feats the evaluation of such a urogram. 

Cases of hydronephrosis with all degrees of 
renal function usually visualize sufficiently to 
establish the diagnosis. In the presence of poor 
function and retained urine the visualization 
may be accomplished only in the % or 1 hour 
film. 

Other obstruction of the ureter may be local- 
ized by dilatation of the ureter above the point 
of obstruction. This may be from calculus 
strictures, extrinsic lesions such as cysts or 
tumors of the kidney, or from some other mass 
in the abdomen or lesion of the bladder or 
urinary tract, and also in the hydronephrosis of 
pregnancy. 

(3) Urinary Calculi—Excretory urography is 
helpful in determining the location, visualization, 
and effect of urinary calculi on the dynamics 
of the urinary tract. The position of the kidney 
stone and its effect on obstruction or disturbance 
of function may be determined. In the diag- 
nosis and location of nonopaque stone no other 
method is comparable with urography. These 
stones are often best, and sometimes only, re- 
vealed in the early films before the density of 
the urographic shadow obscures the stone. Like- 
wise, the opaque stone is often lost in the dense 
shadow of a pyelogram. This was discovered 
by the author,? and the making of a pyelogram 
with a greatly diluted medium is recommended 
for the visualization of dense stones. 


The urogram, however, meets all these require- 
ments for both opaque and nonopaque stones, 
and a study of all films for stones is imperative 
in all urographic examinations. Sometimes, 
however, if the suspected calcification is in the 
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kidney shadow, a lateral film may be necessary 
to rule out an extrinsic shadow. 

When the presence of a ureteral stone is de- 
termined, the question of complete or partial 
obstruction becomes important. In complete 
ureteral obstruction the accompanying kidney 
is usually not visualized, indicating absence of 
renal function. In partial obstruction some de- 
gree of hydronephrosis may be present and 
definitely determined. If removal of the stone 
is delayed, the renal damage can be studied by 
repeated urograms, and often complete loss of a 
kidney can be forestalled. 

(4) Anomalies of the Urinary Tract—Anoma- 
lies of the urinary tract usually produce no 
urinary symptoms early in the individual’s life, 
and the abnormality is seldom suspected. The 
urogram offers an easy, and in most instances 
an accurate, method for ascertaining the presence 
of these lesions even before symptoms occur. 
This is of great significance when we realize that 
many of the lesions become pathologic sooner 
or later. To interpret them by the urogram it 
is essential to know their anatomic characteris- 
tics. 

(a) The fused (horseshoe) kidney with a 
chain of abdominal symptoms, pain, constipa- 
tion, possibly a palpable mass, and later uri- 
nary symptoms offers a desirable subject for 
examination by the urogram. With fusion the 
normal development of the kidney is disturbed, 
and the calices point toward the midline and 
the ureters far out. This should be a definite 
finding in the diagnosis. Pressure on the ure- 
ters crossing the fused kidney often produces re- 
tention and subsequent dilatation with infection 
or calculi. Such kidneys may be found any- 
where from a normal location to the pelvic 
region, and frequently are palpable in the abdo- 
men. 

(b) The anomaly of pelvic (ectopic) kidney 
is found low in the abdomen and may be only 
a solitary kidney. The kidney may contain 
stones or other pathologic conditions and is 
usually palpable. Such a lesion should be sus- 
pected when a palpable mass is identified in the 
lower abdomen and pelvis, particularly when 
there are anomalous genitalia in the female with 
absence of the uterus or ovaries. 


The urogram practically always gives correct 
information about the presence or absence and 
also the pathologic status of such a kidney. The 
visualization of a short ureter will differentiate 
an ectopic and a ptosed kidney. 


(c) Duplication of the ureter and kidney pel- 
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ves may be important, particularly duplication 
of the upper portion of the ureter, as it usually 
empties into the bifurcation at an angle and may 
develop disease by partial obstruction of the 
particular branch involved. 

(d) The function of polycystic kidneys is 
poor or at least impaired, and their presence is 
of great importance in planning any operative 
procedure. Polycystic kidneys are large and 
bilateral and are usually palpable. If the con- 
dition is suspected, a urogram may be safely 
made. There are large widespread distribution 
of the calices and often many rounded areas 
in the kidney, suggestive of congenital cystic 
change. 

(5) Obscure Abdominal Masses.—The excre- 
tory urogram usually identifies the kidneys and 
ureters and excludes or identifies the mass as 
connected with the kidney. The examination 
may show depression of the upper pole of the 
kidney by a large adrenal tumor, displacement 
of the kidneys by an adjacent mass, or forward 
displacement of the kidney by retroperitoneal 
tumors. Excretory urography should always be 
considered in any questionable mass. 

(6) Tumors—Tumors of the kidney may 
often be discovered by a urogram. Hypernephro- 
mas may produce no bleeding nor other urinary 
symptoms but usually may be recognized on the 
urogram by the deformity of the kidney, both 
by the irregular kidney outline or by disturbance 
of the normal architecture of the pelvis and 
calices. This method of diagnosis is very help- 
ful in the presence of metastatic nodules in the 
chest and in bone metastasis where the primary 
lesion has not been located. Cysts of the kid- 
ney and benign tumors may often be satisfac- 
torily recognized. Papillomas and carcinomas 
usually are accompanied by pain and hematuria, 
and attention will be directed to the kidney. 

(7) High Blood Pressure—In high blood 
pressure a renal study by excretory urography is 
not contraindicated. This may reveal a single 
pathologic kidney as described by Goldblatt, 
who suggested a feasible experimental etiology 
for cases of single kidney lesions and a logical 
indication for treatment. 

(8) Lower Urinary Tract Lesions——Hy- 
pertrophy of the prostate, cancer of the blad- 
der, and lesions in which cystoscopy cannot be 
done, may be studied by intravenous urography. 
The extent of the lesion and its effect on the 
upper urinary tract can often be determined. 
Small lesions of the bladder obstructing a ureter, 
diverticula, and frequently the amount of renal 
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function may be ascertained by urography. Al- 
though tumors, pyonephrosis, hematuria, and 
all types of infections may be studied by in- 
travenous urography, the interpretation of the 
findings is usually considered difficult, and 
in most instances the final opinion and diag- 
nosis should be left to a competent urologist. 
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DISCUSSION 
(Questions and Answers) 


Question—I would like Dr. Nichols to make some 
comment about the use of this method during preg- 
nancy. 


Question—Does Dr. Nichols consider it safe to do 
excretory urography if there is nitrogen retention? 


Dr. Nichols—I have a report of 100 patients on 
whom excretory urography was done during each month 
of pregnancy, and no untoward results were encountered 
in any case. 

In nitrogen retention, we believe there may be some 
contraindication to the making of an excretory urogram. 
However, we have completed a long series of cases with 
marked hypertension and usually do not -hesitate to 
examine a prostatic case with a high blood urea. 





NEUROLOGICAL EMERGENCIES* 


By Cuartes D. Arinc, M.D. 
Cincinnati, Ohio 


In a discussion such as this, one can hardly 
make a better beginning than to borrow from the 
moving essay of Wilfred Trotter’ on emer- 
gency. He introduced the subject as follows: 


“With whatever romantic notions we enter upon the 
practice of medicine, we shall probably find when we are 
actually engaged in it that but a small part of our time 
is taken up by the desperate or even the moderately 
urgent emergency. Nevertheless, it may be said with- 
out undue straining of the phrase that in a certain sense 
the whole of a doctor’s life is passed in a medium from 
which the pressure of emergency is never remote. He 
may be described, perhaps not too extravagantly, as 


*Read in General Clinical Session, Kentucky and Ohio Day, 
Southern Medical Association, Thirty-Seventh Annual Meeting, 


Cincinnati, Ohio, November 16-18, 1943. 
_*From the Neurological Service of the Cincinnati General Hos- 
pital and the University of Cincinnati College of Medicine. 
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living to some degree like a soldier in an unfriendly 
country, where his whole behaviour must be alert and 
circumspect, and his reaction to events under careful 
control.” 

Like most emergencies in any field of endeavor 
the relatively uncommon neurological emergency 
allows little time for deliberation. Therefore it is 
well to have formulated a reasonable plan of 
action. It cannot be doubted that such fore- 
arming will be life-saving occasionally. 

I am about to spend as much time in caution- 
ing what is not to be done as in advising what 
should be done, since some of us are prone to 
fall in with the attitude, perpetuated by the 
newspapers, that by stout action we may halt 
Death in his tracks. As evidence against such 
notions we may borrow again from Trotter,’ 

“,. the more urgent the call for decision and action, 
the more important are character, the slowly matured 
power of judgment, and a grasp of fundamental prin- 
ciples, and less trustworthy are mere detailed knowl- 
edge and executive skill.” 

Many injuries and diseases which are not im- 
mediately fatal set up processes of resistance or 
repair which are effective enough to attenuate 
the lesion more or less largely. It is our duty to 
learn and to broadcast this cardinal principal of 
medicine, to nurture it and to squeeze from it 
every drop of benefit that may be afforded the 
patient. 

The following conditions might be considered 
to be relative neurological emergencies: subdural 
hemorrhage, spontaneous subarachnoid hemor- 
rhage, acute meningitis, status epilepticus, and 
acute bulbar palsy. The handling of each ot 
these acute disorders of the central nervous sys- 
tem, particularly during their initial phase, will 
be discussed succinctly. Coma justly might be 
thought to belong in such a discussion. The dif- 
ferential diagnosis and therapy of comatose states 
transcend the relatively narrow bounds of the 
specialty of neurology; a previous attempt has 
been made to discuss coma in a series of 


papers.* * © 


SUBDURAL HEMORRHAGE 


Subdural hemorrhage follows on head trauma 
which may be mild. Veins bridging the space 
between the arachnoid and dura are torn and a 
relatively slow accumulation of blood results. 
The most important factors in the diagnosis of 
subdural hemorrhage are: (1) a history of 
trauma, or in its absence the evidences of trauma 
on physical examination; (2) headache; (3) any 
sign of brain dysfunction, particularly somno- 
lence, confusion, or unilateral more often than 














Vol. 37 No. 4 


bilateral neurological signs; and (4) increased 
cerebrospinal fluid pressure, and/or cerebrospinal 
fluid which contains blood or is xanthochromic. 

Subdural hemorrhage rightfully falls in the 
province of neurosurgery, but its development is 
often so insidious that it may be mistaken for 
many neurological or psychiatric disorders. It 
ranks high in the incidence of the emergencies 
that come to the neurological ward of the Cincin- 
nati General Hospital, where constant vigilance is 
maintained against it. Only since attention has 
been directed to the nature of the lesion, par- 
ticularly by Leary? and Munro,? is the relative 
frequency of the condition becoming established. 

The cliché, diagnosis is the first step in 
therapy, was never more true than in subdural 
hemorrhage. As soon as the diagnosis is reason- 
ably suspected, the subdural space must be ex- 
plored. In adults this is done by making bilateral 
trephine openings in the skull; in infants with an 
open anterior fontanel the subdural space may be 
tapped periodically, through the lateralmost 
aspects of the fontanel. In adults the therapy 
is best left to neurosurgeons, since a negative 
exploration usually warrants further diagnostic 
precedure immediately,’ namely, visualization of 
the ventricular system with air. 

The practitioners’ chore is limited to suspect- 
ing the disorder. The result of failure to make 
the diagnosis is death, or possibly worse, long- 
standing mental invalidism. 

The more acute condition, extradural hemor- 
rhage, does not commonly fall into the hands 
of the practitioner. To produce extradural 
hemorrhage severe head trauma is required; frac- 
ture of the lateral portion of the-skull may tear 
the middle meningeal artery or a venous sinus. 
The accumulation of blood between the dura 
and the skull is rapid and for this reason coma 
usually ensues promptly. In the event of ex- 
tradural hemorrhage the patient practically al- 
ways reaches the surgeon directly. 


SPONTANEOUS SUBARACHNOID HEMORRHAGE 


Subarachnoid hemorrhage is most often seen 
in the young adult, although it may occur at any 
age; its onset is lightning-like with excruciating 
posterior headaches, and pain in the back of the 
neck. Dizziness, nausea, and vomiting super- 
vene quickly, as sometimes does pain low in the 
back. Stiffness of the neck results within min- 
utes of the onset. Coma is not a frequent con- 
comittant, and focal neurological signs are not 
commonly found. The cerebrospinal fluid is 
bloody and under increased pressure. Leaking 
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aneurysm is considered to be the basis of the 
disorder. 

The handling of spontaneous subarachnoid 
hemorrhage is symptomatic. Since photophobia 
is a common complaint the patient should be 
put to bed in a darkened room and allowed to 
remain in the quiet, undisturbed after a diagnos- 
tic lumbar puncture. Analgesia and sedation to 
control the violent pain must be given parenter- 
ally until nausea and vomiting are no longer a 
factor. Codeine and morphine should be given 
liberally, bolstered by an occasional dose of a 
barbiturate or paraldehyde. In addition to re- 
lieving pain these medicines promote rest which 
is a primary aspiration in this disease, as it is 
in any other in which hemorrhage is the factor. 
Sips of cold water or bits of ice should be given 
as the patient desires; later other fluids. Par- 
enteral administration of fluids often will not be 
necessary with careful nursing. 

A controversial point in the handling of sub- 
arachnoid hemorrhage is whether or not to do 
lumbar punctures. It has been thought that the 
reduction of intracranial pressure might release 
some tamponade effect, and result in further 
bleeding. I am not impressed clinically with 
this possibility for several reasons. I do not 
recall a single instance of recurrence of hemor- 
rhage reasonably related temporally to lumbar 
puncture. Recurrences are not an uncommon 
feature of the disease while the patient is under 
strict observation in bed. The recurrences that 
I have witnessed have been in patients who had 
not been tapped recently, and in whom a subse- 
quent tap confirmed the clinical impression of 
another subarachnoid hemorrhage. Obviously 
this is not conclusive evidence; a wide experience 
with this disease has not made me fearful of the 
carefully done lumbar puncture. It is thought 
best to reduce the initial pressure of the cere- 
brospinal fluid only by half. Since rest is of 
extreme importance, lumbar puncture should not 
be done after the initial diagnostic tap. Thence- 
forth puncture should be reserved for those times 
when the additional evidence afforded by an 
examination of the cerebrospinal fluid is needed, 
and as an adjunct in the relief of headache. Oc- 
casionally the patient may request a tap for the 
latter reason. Lumbar puncture should never be 
done in an attempt to remove blood from the 
subarachnoid space, a function which the organ- 
ism can perform much more efficiently than the 
physician, 

ACUTE MENINGITIS 

Acute meningitis is characterized by the sud- 

den onset of headache, vomiting, stiff neck, or in 
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some cases of convulsions or coma. It develops 
as a result of the invasion of the cerebrospinal 
fluid spaces and contiguous tissues by any of 
the pathogenic bacteria or by any agent which 
may act as a foreign body. 

Meningitides which sometimes constitute an 
emergency particularly are those which cause a 
polymorphonuclear reaction in the cerebrospinal 
fluid. 


Management of Acute Purulent Meningitis — 
The invading organism usually is readily demon- 
strable with the Gram stain. Whether or not the 
organism is identified immediately, the adminis- 
tration of the sulfonamides should be the next 
step after the lumbar puncture in the manage- 
ment of acute purulent meningitis. 

The sulfonamides have completely revolution- 
ized the therapy of meningitis. How complete 
this revolution has been has not yet penetrated 
to the wards of some hospitals. Old routines be- 
come so habitual that they retard progress, even 
though their efficacy be quite limited. 


Sulfonamide Therapy—tin the therapy of 
acute purulent meningitis, sulfadiazine is at the 
moment the drug of choice. Large amounts of 
the drug are used during the early stage of treat- 
ment. Attempts are made to maintain as high 
a blood level as is consistent with safety and com- 
fort until the infection is well under control. The 
drug is continued in the same or slightly reduced 
doses for fairly long periods, to ensure against 
relapse. About 3,000 to 4,000 c. c. of fluids 
should be given daily to persons receiving these 
drugs. 

Sulfanilamide (0.8 per cent) in distilled 
water. or a 1 to 2 per cent solution of 
the sodium salts of the sulfanilamide derivatives 
may be used intravenously, the daily dosage 
being 6 to 9 grams. The initial intrave- 
nous injection amounts to 6 to 9 grams, depending 
on the weight of the patient. If the subcuta- 
neous route is preferred 0.5 to 0.7 per cent solu- 
tions of the sodium salt derivatives of the sul- 
fonamides may be used. The intramuscular 
route is to be used only if another route is im- 
practical, and then the injection is to be given 
as remote as possible from nerves (for example, 
into the vastus externus). Until oral therapy 


can be begun the daily parenteral dosage of 6 
to 9 grams is continued, but after the first day 
the total dose is broken into three equal amounts 
and given at eight-hour intervals for sulfanila- 
mide, sulfapyridine, and sulfathiazole, and in 
two equal parts every twelve hours when sul- 
fadiazine is used. Oral administration is begun 
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as soon as the condition of the patient permits; 
at the initial contact if coma, vomiting or nausea 
does not prevent. Two grams are administered 
initially and every two hours thereafter uniil 6 
to 9 grams have been taken, thence 1 to 1% 
grams are given every four hours (6 to 9 grams 
daily). Treatment usually is continued for 2 
to 5 days after complete clinical and bacterio- 
logic evidence of recovery in meningococcal men- 
ingitis, and for 10 to 14 days in pneumococcal 
and streptococcal meningitis, and for 2 to 3 weeks 
in all other cases. 


The Case Against Repeated Spinal Drainage. 
—An important concept in the therapy of acute 
purulent meningitis with the sulfonamides is 
to do no lumbar puncture after the initial diag- 
nostic tap. To lay aside the needle has been 
the most difficult, and some persons cannot be 
restrained from repeatedly tapping the subarach- 
noid space of these patients. Repeated spinal 
drainage lowers the concentration of the sul- 
fonamide in the cerebrospinal fluid. This fact 
is explained on the probability that fresh fluid is 
rapidly secreted through the inflamed hyperemic 
choroid plexus. The relatively large molecule of 
sulfonamide cannot pass from the blood through 
the endothelial lining of the vessel with sufficient 
ease to maintain a high concentration in fluid 
that is being rapidly replaced. Repeated drain- 
age results in dilution of the drug-loaded cere- 
brospinal fluid with newly secreted fluid of low 
drug content, the fluid lagging behind the blood 
in its absorption of the sulfonamide, so that 
further fluid is removed before maximal concen- 
tration can be estabiished. 

There usually are no sequels in patients 
treated without lumbar puncture. If a cere- 
brospinal fluid analysis is done at the end of 
treatment the cell count is no higher in those 
cases which had not been drained and the pres- 
sure has been found to be generally lower. It 
has been demonstrated clearly that with bac- 
teriostasis the cerebrospinal fluid can return al- 
most to normal within a few days. 


Great importance has been attached to a re- 
duction in intracranial pressure supposedly ac- 
complished by repeated tapping. High in- 
tracranial pressure itself does not necessarily 
cause cerebral damage. In fact, those cases 
treated without repeated tap are more apt to 
have normal intracranial pressure at the end of 
the treatment than those receiving repeated 
drainage. It is generally accepted that lumbar 
puncture may cause temporary relief of headache 
and may occasionally produce remission of men- 
ingeal symptoms or diminution in the depth of 
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unconsciousness, and when it can be performed 
without distress to the patient it may sometimes 
be justified for symptomatic relief alone. But 
with chemotherapy the period of grave illness 
is so short and the difficulty in performing lum- 
bar puncture in the first few days is often so 
great that analysis of the cerebrospinal fluid 
obviously should be done only initially. No 
rule can of course be made to cover exceptional 
cases. In rare instances, small, infrequent taps 
may be required to determine accurately the 
progress of the disease. 

Neither high cerebrospina! fluid pressure nor 
the absence of artificial drainage prevents the 
passage of certain sulfonamides through the 
choroid endothelium into the cerebrospinal fluid. 
The concentration is higher if normal flow and 
absorption are undisturbed by repeated drainage, 
and in this case is more than is required for 
adequate bacteriostasis. The concentration is 
distinctly low in those patients whose cere- 
brospinal fluid is repeatedly removed. 


Type Specific Antibody—Specific serum 
should not be used in meningococcic meningitis 
unless the patient does not respond promptly to 
the sulfonamides (after 24 to 48 hours of ade- 
quate chemotherapy), or if the attack is severe 
and fulminating with a profusion of petechiae 
in the skin. The amount to be administered in- 
travenously (or intramuscularly if necessary) 
should be such as to establish and maintain an 
excess of antibodies in the circulating blood. 
Usually one large intravenous dose of antimen- 
ingococcus serum (300 c. c.) in about 600 c. c. 
of 10 per cent dextrose in physiologic solution 
of sodium chloride (0.85 per cent) to which 
1 c. c. of 1:1000 solution of epinephrine hydro- 
chloride has been added is administered slowly 
and may be repeated if necessary. Serums or 
sulfonamides should not be given intrathecally. 


Therapy of Pyogenic Meningitides Other than 
Meningococcic——In some cases of meningitis, 
particularly those in which the organism is the 
pneumococcus, streptococcus or staphylococcus, 
the focus of origin must be attacked surgically 
coincident with sulfonamide therapy. It is clear 
that the patient with metastatic meningitis re- 
sponds better when abscesses in sinuses, ears, and 
so on, are cleaned up coincidentally. A thorough 
search should be made for foci which can be 
eradicated by surgical means. Type specific 


antibody in a single intravenous dose should be 
given early, the amount depending on the se- 
verity of the disease as indicated by the clinical 
and cerebrospinal fluid findings. Serum may be 
administered by slow intravenous drip diluted in 
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physiologic saline, Ringer’s or sulfanilamide solu- 
tion. It is thought that in meningitis due to 
pneumococci of known types, homologous specific 
rabbit antiserums should be used. All patients 
with type B influenza bacillus meningitis should 
receive specific antiserum as soon as the organ- 
ism is identified. 

Symptomatic Therapy.—Symptomatic therapy 
should not be overlooked. Dehydrated patients 
may be given glucose drinks. Parenteral admin- 
istration of fluids may be necessary, but the oral 
route is preferable if at all possible. Nausea and 
vomiting are sometimes accompanied with con- 
stipation, and an enema is indicated in patients 
taking the sulfonamides if the bowels have not 
moved for 48 hours. Restlessness may be allayed 
by chloral hydrate in doses up to 30 grains by 
mouth. Paraldehyde may be used by mouth or 
by muscle (4 to 8 c. c.), by vein (1 to 3 c. c.), 
or by rectum (16 c. c.). Morphine sulphate or 
the barbiturates also may be used. 

It would seem superfluous to advise rigid ad- 
herence to isolation technic and sterile precau- 
tions, particularly in epidemic meningitis. 


Diagnosis and Management of Acute Syphil- 
itic Meningitis—The usual cerebrospinal fluid 
findings of acute syphilitic meningitis are an in- 
creased pressure, a pleocytosis of varying degree, 
an increased protein content, a normal or moder- 
ately decreased sugar and chloride content, an 
abnormal colloidal gold reaction, and a positive 
Wassermann reaction. Syphilitic meningitis may 


‘appear any time after the chancre, but in the 


large majority of cases occurs within the first 
two years of the disease. Syphilitic meningitis 
responds quickly to the arsenicals. Treatment 
should be started with mapharsen 0.04 gram (or 
0.3 gram neoarsphenamine) intravenously as 
soon as the disease is suspected, since days may 
pass before it is possible to obtain a serological 
report. A second dose of 0.06 gram mapharsen 
(or 0.6 gram neoarsphenamine) may be admin- 
istered within three days, and this amount may 
be administered every six days thereafter until 
the patient has received about 20 injections. 
Coincident with the last intravenous injections 
of the arsenical, 2 c. c. of bismuth may be given 
intramuscularly and repeated weekly until 10 or 
20 doses have been given. Then mapharsen at 
weekly intervals should be given again, and this 
alternation of drugs continued until the cere- 
brospinal fluid is completely normal. The cere- 
brospinal fluid is examined thoroughly every 
four to eight months. Tryparsamide is sub- 
stituted for mapharsen at the end of one year of 
treatment if there has not been a marked reduc- 
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tion in the cerebrospinal fluid abnormality. 
Fever therapy is considered if the fluid shows 
little progress after another year of tryparsamide 
and bismuth therapy. 


STATUS EPILEPTICUS 


Convulsions occurring repetitively, with short 
intervals between during which the patient does 
not regain consciousness, are known as status 
epilepticus. The fits are generalized more fre- 
quently than localized (jacksonian). The latter 
are the more dangerous in respect to their ability 
to produce death despite vigorous therapy. 

The prompt ministrations of a physician are 
requisite in status epilepticus. To halt the seizures 
an intravenous injection of 1 to 2 c. c. of paralde- 
hyde should be administered to the adult. The 
drug is withdrawn from a stock bottle since the 
solution is sterile. This therapy usually will re- 
sult in prompt cessation of the seizures. A sec- 
ond injection of 1 to 3 c. c. of the drug may 
succeed where the first injection has failed, al- 
though on rare occasions failure to halt the 
seizures by a second injection may result. Oc- 
casionally it may be preferred to begin the im- 
mediate therapy with a larger dose of paralde- 
hyde intramuscularly, say 8 to 12 c. c., depend- 
ing on the size of the individual. This dosage 
should be decreased if the patient has had any 
other sedative within the previous one or two 
hours. An intramuscular injection may be all 
that is required to halt the convulsions. If the 
seizures continue, four to six grains of sodium 
phenobarbital may be given intravenously or 
intramuscularly. The dosage of these drugs is 
reduced appropriately for children and infants. 

With the use of either or both of these medica- 
tions the fits usually cease, but the patient may 
remain in stupor. Then a nasal tube may be 
passed into the stomach so that fluids and dilan- 
tin sodium may be administered at regular inter- 
vals until the patient recovers consciousness. 
Dilantin sodium is a potent anticonvulsant; 114 
grains may be given three to five times within 24 
hours. If fever accompanies status epilepticus, 
repeated tepid or cool sponging is indicated. 

The case that will not respond to this therapy 
is indeed rare. If the repeated attacks are jack- 
sonian in type (usually localized to one side of 
the body), and therefore usually due to demon- 
strable brain disease (tumor, abscess, syphilis, 
trauma), they may not respond readily to ther- 
apy. We have seen two patients having re- 


peated jacksonian seizures convulse to death 
despite the use of the best known treatment. 
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In the absence of paraldehyde or sodium 
phenobarbital, other sedatives may be used with 
good effect. Any of the barbiturates may be 
given parenterally. Morphine sulphate, ether, or 
chloroform are some other drugs which may be 
used. They must be employed with caution, 
however, since large doses usually are required 
(except morphine where 1/6 to 1/4 grain will 
suffice) and as they are severe depressants. It 
must be kept in mind that one of the symptoms 
to be combated in status epilepticus is coma. 

The further diagnostic and therapeutic han- 
dling of a patient who has suffered from status 
epilepticus is the same as that of the person 
suffering from the usual type of grand mal 


epilepsy. 
BULBAR PALSY 


Two types of bulbar palsy may constitute neu- 
rological emergencies. The type that is seen in 
poliomyelitis, infectious polyneuritis, and other 
rarer diseases that attack the medulla need not 
be discussed extensively, since therapy then re- 
volves around the use of the mechanical aids to 
respiration, usually the Drinker respirator. A 
simple and important point is the use of suction 
to clear the mouth and throat of accumulations 
of saliva and mucus. Feeding by nasal tube or 
sometimes parenterally is required if the patient 
is unable to swallow. 

A more common type of bulbar palsy met with 
in neurological practice is supranuclear palsy 
(pseudobulbar palsy), in which several lesions, 
usually of vascular nature, have involved the 
fibers descending from both sides of the cerebral 
hemispheres and limited the patients’ ability to 
swallow, talk, and sometimes to move his eyes 
voluntarily. Supranuclear palsy is usually ac- 
companied by weakness of the limbs, and by 
extensor plantar responses (Babinski, Chaddock) 
from the feet of both sides. The more automatic 
functions such as breathing and heart action are 
not interfered with in such a manner as to en- 
danger life. 

The emergency handling of supranuclear palsy 
concerns feeding particularly. Practically with- 
out exception these persons regain the ability to 
swallow if supported over the critical period. A 
stomach tube should be inserted through the nose 
and the portion extruding from the nose should 
be taped to the side of the face and clamped 
shut when not in use. Adequate liquid feeding 
may be administered by this method. The mouth 
must be cleared of secretions by suction. Swallow- 
ing may be tested with small increments of fluid 
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when the patient is fully conscious; the nasal 
tube should be dispensed with as soon as feasible; 
usually this may occur sometime ‘within the first 
or second week. Patients with supranuclear palsy 
representing a neurological emergency may re- 
gain considerable voluntary movement, and have 
been known to walk and talk again. 
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THE HEART IN PREGNANCY* 
PROGNOSTIC ASPECTS 


By Wit1am A. Sopeman, M.D.+ 
and 


Epwarp L. Kine, M.D.¢ 
New Orleans, Louisiana 


“There are few subjects in medicine of which an ac- 
curate knowledge is more urgently required than that of 
a woman’s fitness for child-bearing.” 

Those are the words of Sir James Mackenzie, 
the first sentence in Chapter 1 of his now famous 
monograph, Heart Disease and Pregnancy. 
Twenty-two years later we still find many im- 
portant gaps in our knowledge of fitness for child- 
bearing in the presence of heart disease. Two 
aspects of heart disease are of major importance 
in pregnancy. These are diagnosis and prognosis. 
Misdiagnosis, the mistaking of the gestatory 
heart for heart disease, for example, may lead to 
unnecessary treatment. Errors in prognostica- 
tion may lead to mismanagement and death. In 
no other field of medicine does prognostication 
so affect therapy as it does in the obstetric 
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cardiac. It is with this phase of the heart in 
pregnancy that the present report deals. 

Early in the present century cardiologists in 
general awakened to the knowledge that the 
functional state of the heart muscle and the 
cardiac reserve were a better index of the pa- 
tient’s ability to get around and withstand 
operative procedures than the anatomic diagnosis. 
Before World War I prognosis was based almost 
entirely upon the anatomic defect alone. Shortly 
after that war Mackenzie pointed out the fallacy 
of predictions based upon the anatomic defect 
alone. He called attention to the importance 
of the functional capacity of the heart as a 
measure of its ability to carry through pregnancy. 
Mitral stenosis, for example, is an important and 
serious anatomic defect, but its effect on myo- 
cardial function generally represents its true im- 
portance. Pardee* was among the first sys- 
tematically to apply this principle to the obstetric 
cardiac, couched in the terms of the cardiac 
diagnosis as to functional capacity as advocated 
by the Criteria Committee of the New York 
Heart Association.* This terminology includes 
four categories. Class I includes patients in 
whom the cardiac disorder produces no limita- 
tion of physical activity. Here ordinary physical 
activity causes no discomfort. Class II (for- 
merly IIa) includes those in whom there is slight 
to moderate limitation of physical activity and 
in whom ordinary physical activity causes dis- 
comfort. Class III (formerly IIb) includes those 
with moderate to great limitation of physical 
activity, in whom less than ordinary physical 
activity causes discomfort; and, finally, Class 
IV represents those in whom any physical activity 
causes discomfort. The latter are essentially 
bedridden patients. 

The use in obstetric cardiacs of this classifica- 
tion of patients has met with much enthusiasm 
and widespread use not only in this country 
but in Europe as well.* In general, the rule 
holds that patients in Class I will give little or 
no trouble; those in Class II probably will not; 
those in Class III may present a serious problem, 
and those in Class IV not only present difficul- 
ties in management, but a high mortality as well. 
Jensen,® in collecting from the literature a series 
of patients classified by this method, found 
that, of 975 cases in Classes I and II, there were 
4 (0.41 per cent) deaths; of 338 in Class III, 18 
(5.33 per cent) died, while in Class IV, of 115 
women, 26 (22.61 per cent) died. Such figures 
bear “out the worth of the classification. 


In applying these rules to the pregnant wom- 
an, one must recognize that certain symptoms 
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used in the classification of cardiac patients in 
general may arise in normal pregnant women. 
Evaluation must be made in terms of the normal 
pregnant woman of similar type and stage of 
pregnancy. No satisfactory functional test for 
cardiac reserve has been found and the pa- 
tient’s reaction to her daily activities has been 
as adequate as any other test at present. Also 
cognizance must be taken of the fact that the 
cardiac state in pregnancy is not static, that, with 
progress of the pregnancy or of the heart disease 
and with changes in environmental factors, a 
patient may need reclassification from time to 
time. Individualization is essential. Each pa- 
tient is a problem unto herself to which general 
principles and rules must be adapted. 

Despite the widespread acceptance of the 
classification as to functional capacity, there 
have been a number of objections to its use. 
Schuman® in 1935 advocated a more simple divi- 
sion into mild and severe cases. The latter, he 
felt, must be treated individually. Hamilton‘ 
grouped those with definite heart disease as 
serious cases and felt that he could not profitably 
divide these into clearly bad and clearly good 
risks. Others® have met with difficulty in apply- 
ing the classification as to functional capacity. 

Lamb? found the functional classification alone 
insufficient for satisfactory prognosis as to out- 
come. In 110 patients in Classes I and II he 
noted that 12 patients (11 per cent) became 
decompensated. Sheehan and Sutherland?° found 
that of those with chronic valvular disease who 
were destined to die of any cause in pregnancy or 
the puerperium, one third of those without de- 
compensation at 23 weeks died a cardiac death. In 
other words, in his group, if a patient’s heart were 
assessed at 23 weeks, two-thirds would fall in 
Class I with negligible mortality, but nearly half 
of subsequent cardiac deaths would occur in pa- 
tients to whom an excellent prognosis had been 
given. On the other hand at 30 weeks over half 
the patients would have been in Class I and only 
one-fourth of the cardiac deaths would have 
been foreseen. They feel that the classifica- 
tion as to functional capacity is of some 
significance when based on the patient’s condi- 
tion in the last quarter of pregnancy, a time 
which is too late for important decisions in 
therapy. 

Reports such as those just cited have prompted 
the present discussion. We have already stated 
that the increasing load of pregnancy, as it 
progresses, adds strain to both the normal and 
the damaged heart, and, with reduction of 
cardiac reserve by heart disease to an unknown 
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degree short of that producing insufficiency, 
this added burden may be expected to exceed 
the reserve in certain patients and precipitate 
cardiac failure. To these added burdens so 
acting in pregnancy, other precipitating fac- 
tors for heart failure may be added, factors 
which may be active inside or outside pregnancy 
but which, when added to the increased burden 
of the pregnancy -itself, become doubly im- 
portant. In general such a factor leading to the 
development of congestive heart failure can be 
found in over 50 per cent of the patients." 
Such precipitating factors include infection, 
exercise, sudden rises in blood pressure, psychic 
trauma, hemorrhage, shock, coitus, alcoholism, 
dietary excesses, malnutrition, anemia, and 
arrhythmias associated with rapid heart action. 
Many others could be added to this list which, 
to be complete, would include all causes of 
cardiac strain. One of the prime functions of 
prenatal care in obstetric cardiacs is to fore- 
warn the patient of such causes, for, in contra- 
distinction to the burdens of pregnancy itself 
on the heart, they represent in a large part 
burdens which are removable or correctable. 
Sudden undue exercise and upper respiratory 
infections are the most common and the patient 
is instructed as to these points. The usual 
instructions on exercise given the average preg- 
nant woman are eliminated. Rest is important. 
Fatigue is avoided. Walking, entertaining and 
activities increasing the cardiac burden are com- 
pletely done away with. Infection, especially 
upper respiratory infection, is avoided and, if 
contracted, rest is advised. Careful watch for 
the earliest evidences of heart failure is diligently 
carried out and the patient treated accordingly. 

To be sure the sudden insults the heart may 
receive through development of factors pre- 
cipitating heart failure may rapidly and un- 
expectedly change the patient from one func- 
tional class to another, and such episodes ex- 
plain in part some of the failures of the func- 
tional classification to predict the outcome of 
the patient and the proper therapeutic pro- 
cedures. 

Such factors dc not, however, explain all 
the discrepancies. Certain other aspects of the 
patient enter into the evaluation. Mackenzie 
knew well the added hazard that auricular 
fibrillation represents even though the functional 
classification does not reflect it. Since most 
heart disease, usually 90 per cent or more, in 
pregnancy is rheumatic, such a factor as auric- 
ular fibrillation can be evaluated very well in 
this more or less homogeneous group. Other 
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factors also add hazards not covered by the 
functional classification. These may be classi- 
fied as those which, inside or outside pregnancy, 
subject the patient to sudden unpredictable dis- 
aster and those in which pregnancy seems to 
add a peculiar hazard of its own. However, 
rather than list these factors in this way and 
rather than include all known heart disease 
where sudden accidents are common, we list 
here those which have been a particular prob- 
lem to us or which, when our own experience 
has been meagre, the literature has indicated as 
important. These include age, auricular fibrilla- 
tion, marked cardiac enlargement, aortic stenosis, 
rheumatic activity, hypertensive pictures, cer- 
tain types of congenital heart disease, syphilitic 
aortic regurgitation, previous congestive heart 
failure, bacterial endocarditis and important com- 
plicating disease. It will be noted that some 
of these concern heart disease other than that 
due to rheumatic fever, and for this reason have 
received little attention. The high incidence 
of hypertensive disease in our clinic makes this 
type of particular interest to us and the other 
types are seen sufficiently often to make them 
matters of consideration rather than neglect. 


Age.——tThe age at which the patient becomes 
pregnant has a direct bearing upon the possible 
development of congestive heart failure, even 
though the functional classification at the out- 
set is Class I. Gorenberg and McGeary" found, 
for example, that in 267 patients under 30, only 
43, or 16.1 per cent, showed signs of heart 
failure, whereas in those over 30 the figures 
were 34 of 78, or 43.6 per cent. Hamilton’ 
has noted a two-fold increase in heart failure in 
the group over 35 years of age. 


Auricular Fibrillation—The increased hazard 
added to pregnancy by the presence of auricular 
fibrillation has already been mentioned. Mac- 
kenzie was quick to note this relationship and 
all who have studied the problem since his time 
have been struck by the same facts. So im- 
portant is this disorder that extremely high 
mortality rates have been reported. Robinson?* 
found a death rate of 72 per cent in 18 cases, 
but the figures usually given are closer to 33 
per cent.’ These figures indicate the undesir- 
ability of pregnancy from the medical standpoint, 
and auricular fibrillation may be considered as 
an adequate contraindication to pregnancy. If 
the patient is seen in the first few months of 
pregnancy, termination by therapeutic abortion 
is justified. However, if the woman knows the 
risk involved and has a real desire for a child, 
intensive treatment may make possible continua- 
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tion of the pregnancy. Many factors are to be 
considered in denying a woman a child and the 
medical reasons may not be the most important 
in her mind. She may welcome the risk. 

After the first few months of pregnancy, 
following the time after which therapeutic abor- 
tion cannot be done, continuation of the preg- 
nancy with adequate control of the heart rate 
by digitalization and a rigid program of rest is 
indicated. 


Marked Cardiac Enlargement.—Marked en- 
largement of the heart reflects severe cardiac 
strain. Addition of the strain of pregnancy 
increases the insult to a condition in which the 
prognosis is already a grave one. Such patients 
should not become pregnant. 


Aortic Stenosis—Patients may withstand the 
effects of aortic stenosis for many years. Its 
presence does not necessarily portend trouble. 
However, in some patients this valvular defect, 
especially when marked, subjects the patient 
to dramatic symptoms, including vertigo, syn- 
cope, anginal pain, and sudden death. Such 
findings may appear with little warning. 


Active Rheumatic Fever—We have rarely 
found active rheumatic fever in pregnancy. 
Activity of rheumatic fever is more common 
in the younger age groups, up to the time preg- 
nancy may be expected. Yet its rarity in preg- 
nancy deserves comment. In some parts of the 
world, the frequency is greater but the figures 
of Carr! coincide with our experience. He found 
only 8 instances in 1,061 consecutive cases of 
chronic rheumatic heart disease in pregnancy. 
Hollander and Goldsmith’® have discussed the 
subject with similar conclusions. 


Hypertension.—The variable course of hyper- 
tensive disease and the explosive character which 
pregnancy at times adds to hypertension make 
prediction of the course of such pictures almost 
impossible in pregnancy. In addition, preg- 
nancy frequently leaves the patient with after- 
effects which shorten life. Herrick,* for example, 
found that, of 594 patients with hypertension 
during pregnancy, 90 (15.7 per cent) died dur- 
ing the following 5 2/3 years, and 80 per cent 
of these died of cardiovascular-renal disease. 
Sudden changes in blood pressure often develop 
and may be accompanied by signs of heart 
failure. That the rise in blood pressure alone 
is not responsible for the cardiac failure is 
generally conceded in acute hemorrhagic nephri- 
tis and the same is probably true in the sud- 
denly developing pictures in pregnancy. The 
patient with hypertensive disease demands 
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close, careful, frequent examination to make 
possible adequate prognostic and therapeutic 
plans, which cannot be based solely on the func- 
tional classification. Then, too, the extracardiac 
effects of hypertensive disease may completely 
overshadow the cardiac effects and guide the 
management of the patient. The hazard of 
hypertension is not terminated by labor. Musser, 
Sodeman and Turner’ have described the sud- 
den development of these pictures, with and 
without nephritis, in the puerperal period. 

Congenital Heart Disease —Congenital lesions 
account for 1.5 to 2.5 per cent of cardiac dis- 
ease in pregnancy. We have seen a number 
of patients in whom pregnancy has progressed 
and terminated normally in the presence of 
marked cyanosis. Others have reported similar 
results.1* Two types of congenital heart disease 
are said to add to pregnancy hazards which are 
unpredictable by the functional classification. 
These are lesions with arterio-venous shunts 
and coarctation of the aorta. We _ have 
not seen serious accidents with either, and in 
the past 5 years 3 of the former and 2 of the 
latter have come through the service. Carr 
and Hamilton’? indicate that with arterio- 
venous shunts, reversal of blood flow after 
sudden release in peripheral pressure, for example 
in cesarean section or version, may lead to death 
without congestive heart failure. Under such cir- 
cumstances sudden serious complications might 
develop. We have not seen this picture. 

Mendelson and Pardee*® have observed 4 
patients with inter-ventricular septal defects, 
and, with 32 others from the literature, found 
4 deaths (12.5 per cent), 2 being from conges- 
tive heart failure. These figures indicate 
definitely a mortality rate about 4 times that 
of heart disease in general in pregnancy. Like- 
wise, in 31 reported cases of patent ductus 
arteriosus, there have been 6 deaths, only 2 of 
which have been ascribed to the lesion, and in 
none of these were there noted arterio-venous 
shunt effects.2° Such lesions, however, do con- 
stitute a special category, and efforts to main- 
tain the blood pressure and avoid hemorrhage 
are especially in order. 

Coarctation of the aorta also adds a serious 
hazard. In the 2 patients we have seen, no 


difficulties have arisen and the patients have 
been delivered normally. There are in the 
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literature 32 reported cases of coarctation of 
the aorta in pregnancy.”! °? 2% 24 These have av- 
eraged about 3 children each. Of the 32, 6 
died during pregnancy or soon after delivery, 
and 10 of the surviving patients were definitely 
made worse by the pregnancy. Deaths resulted 
from ruptured aorta and bacterial endocarditis 
in 2 instances each, heart failure and cerebral 
accidents in one case each. The great danger 
of rupture of a thinned out aorta or of cerebral 
vessels is apparent. 

These hazards are not related to pregnancy 
alone. Outside pregnancy the danger of sudden 
death or serious accident follows the patient 
with coarctation. Pregnancy and labor add 
their share of strain to the already susceptible 
tissues. 

. Treatment in coarctation is not settled. The 
high mortality and detrimental effects of preg- 
nancy make contraceptive advice imperative. 
Early in pregnancy therapeutic abortion is in- 
dicated, but if pregnancy advances and inter- 
ruption from below is not feasible, Mendelson 
advises cesarean section and sterilization. This 
we did not carry out in our patient, nor did 
Walker in his. Our decisions were guided, as 
were Walker’s, by the general state of the pa- 
tient, the small size of the fetus with normal 
presentation, and what appeared to be an easily 
dilatable cervix. 

Syphilitic Aortic Regurgitation—The speed 
with which heart failure may develop in some 
patients with syphilitic aortic regurgitation and 
the difficulty with which certain of these pa- 
tients regain compensation make prediction as to 
outcome unreliable in this condition. Marked 
aortic regurgitation offers a serious prognosis. 
The average length of life is only several years 
at best. Obviously the insult of pregnancy is 
to be avoided. 

Previous Congestive Heart Failure —Despite 
the fact that the patient may be well com- 
pensated when seen and may fall into Class I, 
the history of previous congestive heart failure 
indicates impaired cardiac reserve and the pos- 
sibility of its development again. These state- 
ments are borne out by experience. In one 
group,” 75 per cent of those with a history of 
heart failure in the past developed heart failure 
again in pregnancy. In those with no previous 
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decompensation only about 15 per cent developed 
heart failure. 


Bacterial Endocarditis—Although reports of 
subacute bacterial endocarditis were slow to 
appear in medical literature,‘ some estimates 
indicate that about 1 per cent of all obstetric 
cardiacs have this disorder. It may antedate 
pregnancy or develop during the gravid state. 
Older literature indicates the frequency of bac- 
terial endocarditis as part of puerperal sepsis 
(acute variety), but puerperal sepsis was prob- 
ably often mistaken for it. In 19 instances of 
subacute bacterial endocarditis reported in preg- 
nancy 2°26 only one-third had heart lesions 
recognized at the beginning of pregnancy. Two- 
thirds of the patients progressed beyond the 
seventh month and of 12 viable infants 10 sur- 
vived, the 2 deaths being unrelated to the 
maternal infection. In 2 instances fetal blood 
cultures were positive but later became negative. 

Pregnancy does not seem to be important 
as a cause of subacute bacterial endocarditis, 
nor does it appear to confer any immunity.” 
Neither does it seem to hasten the disease. The 
prognosis for the mother is hopeless, but for the 
fetus is good. Therapeutic abortion is not in- 
dicated, but the mother is carried to term or 
to the period of viability. Cesarean section is 
indicated on the moribund patient or as post- 
mortem section. 

Important Complicating Disease-——The addi- 
tion of such diseases as tuberculosis, which in 
themselves affect cardiac reserve, must be con- 
sidered in prognosis. Likewise other chronic 
diseases having systemic effects, nephritis, and 
diabetes, fall in the same category. 


SUMMARY 


It seems clear from the available facts that 
neither the anatomic diagnosis nor the func- 
tional capacity alone is all important in 
prognosis. In general, functional capacity ap- 
pears to be most important, but other factors 
also, age, the presence of auricular fibrillation, 
marked cardiac enlargement, aortic stenosis, 
active rheumatic fever, hypertension, certain 
types of congenital heart disease, previous 
cardiac failure, bacterial endocarditis, and 
serious complicating disease, may play a part in 
prognosis. This list is by no means complete, 
but it represents the important items. The 
middle ground appears to be the correct one. 
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Clearly the problem of prognosis is not simple. 
The divergence of views cited indicates how 
unsettled and insecure prognostication is, in 
spite of the advances in cardiology. To under- 
take the task of prediction of the course of the 
disease, so that a therapeutic approach most 
beneficial to both the mother and child will 
follow, requires decisions in an ill charted field 
of medicine where danger always lurks. 
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ACUTE DERMATITIS OF THE HANDS 
DUE TO HANDLING AND DRESS- 
ING WILD RABBITS* 


By E. R. Tyter, M.D. 
Durham, North Carolina 


During the winter months of 1942, we ob- 
served in our routine office practice a series 
of fourteen cases of acute dermatitis of the 
hands in patients who attributed the outbreak 
to handling and dressing wild rabbits. Thus 


far, we have observed one similar case this fall, . 


even though the hunting season is only in its 
infancy. In our experience here in North Caro- 
lina over a period of seventeen years we had 
never before recorded a case of dermatitis of 
this nature which was interpreted as having re- 
sulted from contact with the skin, flesh or blood 
of the rabbit. We have made thorough investiga- 
tions into the histories of this series of patients 
in an effort to establish a diagnosis of a venenata 
or a chemical dermatitis, but our findings in rela- 
tion to the handling of the animal have been so 
consistent in all of the cases observed that a 
conclusive and definite diagnosis of “rabbit 
dermatitis” was arrived at in the entire series. 

Knowing that the public in this section of 
the country has been tularemia-conscious in 
recent years, we first regarded these cases as 
irritations from the excessive scrubbing of the 
hands with strong soaps by these patients in 
their effort to avoid this infection, but the his- 
tories of these patients did not bear out this 
assumption. Moreover, since the great major- 
ity of these cases were from the rural districts, 
we tried to associate the disturbance with ex- 
posures to poison ivy or the trumpet vine, but 
the patients in this series gave no definite his- 
tory of contact with either of these plants and 
were positive that the dermatitis was due to 
‘contact with the dead animal in each case. 
The eruption is in no way associated with 
tularemia nor have any of the cases developed 
this disease. 

The most interesting report in the group 
comes from a family of five, all of whom de- 
veloped the eruption after handling the same 
rabbit. The father and two sons skinned and 
dressed the rabbit and the mother only handled 
the flesh of the animal after it was prepared 
for cooking. All four developed the dermatitis. 
Only the father made the hunt; the remainder 
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of the family gave no history of having been 
in the woods or fields for some time previous 
to the appearance of the dermatitis. 

The eruption begins as a vesicular der- 
matitis, primarily in the palms of the hands, 
twenty-four to forty-eight hours after exposure. 
Later, large bleb formation may ensue, often 
with a hemorrhagic effusion beneath the epi- 
dermis, giving the hand a dark, purplish ap- 
pearance. Marked swelling with intense itching 
characterized all of the cases. Very little ex- 
tension up onto the forearms was noted in any 
of the series. The dermatitis is uniformly more 
severe than an ordinary venenata; the patients 
are extremely uncomfortable and two of the 
series had a low grade temperature. Therapeutic 
response to simple local applications was not 
satisfactory, but light x-ray therapy was given 
the majority of these patients with good results. 
No complications have been observed. 

In this preliminary report we are unable to 
make an accounting of the specific etiological 
factor involved in these cases. Unfortunately, 
we have not been able to obtain the fur, skin 
or blood from these animals in question for ap- 
propriate patch tests. 





EDUCATION OF THE HOUSE STAFF NOW 
AND AFTER THE WAR* 


By Frank R. Braptey, M.D.7 
St. Louis, Missouri 


The light of medical education is going out 
throughout the world, or is flickering feebly. 
There are two bright exceptions. In the British 
Empire and the United States, medical schools 
and hospitals remain open, are meeting their 
responsibilities for medical education, research 
and are furnishing medical care at the highest 
possible level under present day conditions. This 
fact is of extreme importance, for with the peace, 
we will be the two sources of medical education 
and will become meccas of medical education. 
For that reason, a great obligation and responsi- 
bility is ours! We must maintain not only the 
present system of education of the house staff, 
but maintain actual house staffs as well, so that 
medical education shall not have lost ground. 


The distinguishing feature of a hospital is, of 
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course, the medical care and nursing service 
which it provides for the doctors’ patients. Of 
equal importance is the instruction of physicians, 
interns, medical students, nurses, dietitians, oc- 
cupational therapists, social service workers and 
others, especially the public. The training of 
interns and residents, which is our subject today, 
assures the patient of higher quality professional 
service. The medical school gives the student 
a basic preparation in medicine, but the art of 
medicine, with the opportunity to obtain suf- 
ficent experience in diagnosis and treatment un- 


der supervision, must come at the bedside. It is 


of great importance to the community that the 
hospitals can take students recently graduated 
from medical school and in three to six years, by 
furnishing them a thorough, well rounded intern 
and resident service, train these young physicians 
so that they can take their places in the com- 
munity as men of good judgment, possessing a 
reasonable degree of technical skill. 

Members of the resident staff (those who wear 
white suits) live in the hospital day and night. 
Within that body are young doctors of varied 
training and proficiency. The youngest mem- 
bers are interns. The next higher grade is that of 
assistant residents, a rank achieved only after 
one or more years of internship. The highest 
grade is that of resident. A resident is generally 
appointed from the group of assistant residents 
because of his record of excellence. He is an 
experienced and proficient doctor who, after grad- 
uation from his medical school, has had the bene- 
fit of from three to five years of intensive train- 
ing under experts in all possible fields relating 
to illness. It is to our interest and to the interest 
of the patient that not only we, but the public, 
understand that whatever functions the house 
staff carry out are for the benefit of the patient 
and for the entire field of medical education. 

What is meant by a thorough, well rounded 
resident service is a period of special training 
which shall be of such character that the rela- 
tion of anatomy, physiology, pathology, bac- 
teriology and biochemistry is emphasized. Knowl- 
edge of these sciences and medicine will be re- 
quired on the examination of candidates for the 
various American specialty boards, combined 
with adequate experience in clinical training and 
treatment in which the resident has assumed the 
whole responsibility for the care of the patient. 

Today the dogs of war are loose again and 
medical education, as like all other education, 
has been curtailed. The present nine-month term 
of service, known as the 9-9-9, not only reduces 
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the amount of time allowed for house staff train- 
ing, but in a measure denies to a certain per- 
centage of medical graduates the opportunity to 
select hospitals of their choice for training. This 
fact, by forcing young graduates to intern in hos- 
pitals of varying degrees of efficiency, un- 
doubtedly lowers the standard of medical educa- 
tion to that degree. We must win the war, but 
we must not forget that the ideal of the graded 
house staff system was originated in the United 
States, and its essence in the modern hospital 
accounts in large measure for the superiority of 
American hospitals and the stimulation to medi- 
cal education. That ideal must be preserved. In 
view of the fact that the present 9-9-9 system 
of allocation of interns has upset this principle of 
resident training, past experience with those 
principles should be kept firmly in mind for the 
future. As a reference, a statement of the 
“Fundamental Principles for Graduate Train- 
ing for General Surgery and the Surgical Special- 
ties,” is to be found in the Bulletin of the Ameri- 
can College of Surgeons for October, 1939. Only 
the best and most modern medical and surgical 
procedures can be carried out in an atmosphere 
permeated by the severely critical attitude of 
teaching and of the aspiring young doctors who 
come from all of the best medical schools of the 
country as members of the resident staff to be 
trained under the supervision of the older men 
who constitute the attending staff. 


Unless we train these young physicians in 


‘ hospitals with the best of background in medical 


education, they will be merely distributors of 
medical care and will not have the capacity for 
clinical research. For instance, here is a young 
man who interns only nine months in a hospital 
and then goes into military service. When he 
returns to practice, unless we provide a means 
of further training, that physician does not have 
the background or knowledge of the various 
clinical research procedures, nor does he have 
the fundamental training for independent work 
of that nature. If he does not have either the 
actual background of experience or the educa- 
tional training to enable him to carry on inde- 
pendent clinical research, it is only natural that 
he must depend upon the clinical journals, which 
he cannot read because he is too busy, and the 
detail man from various drug companies, poor 
substitutes for clinical training. 


One ef the dividends to be derived from excel- 
lent house staff education is the postgraduate 
education of the visiting staff. Postgraduate 
education is a matter of attitude, of desire, of 














242 





atmosphere. It is really part and parcel of the 
life of the physician, the nurse, the hospital ad- 
ministrator, and in fact, of all professions. Con- 
tinued education has interested physicians since 
Hippocrates. Of a certainty this interest ex- 
tended to the Aesculapia, or hospitals, of that 
day. Really, there is little new about the subject. 
An extensive literature, both basic and technical, 
has grown up, and the truth demands that I 
tell you that much of what follows is plagiarism, 
but as Kipling says: 

“When ’Omer smote ’is bloomin’ lyre, + 

He’d ’eard men sing by land an’ sea; 

An’ what he thought ’e might require, 

’E went an’ took—the same as me!” 

The secret of good intern education is largely 
in having an enthusiastic and interesting house 
staff. The reward is better medical care to the 
patient. There must be a leader who himself is 
enthusiastic and who can in turn inspire the staff 
to sustained interest in medical education. With 
such a leader, the most commonplace and often 
tedious routine becomes touched with amazing 
interest. , 

Stimulate the interest of the staff and any 
teacher becomes an orator. The reason is clear 
enough. 


“Oratory is of the audience rather than the orator. 
Take a cold bar of iron. Lay it on an anvil, and smite 
it—hammer it as you will. The off-come is clamor—a 
clangorous horror of uproar. But heat the bar white-hot. 
Lay it again on that same anvil, and with the same ham- 
mer strike that selfsame blow. Instead of clangor, the 
result beautiful is a fire-shower. And on the hot and 
spitting iron remains the deep mark of your effort.”! 

And so it can be with postgraduate education 
and the house staff. 


“It may be your pat occasion when man and hour 
meet.’’1 

Get the interest of your staff at white-heat. 
Lay it on the anvil of opportunity, and then 
strike with the hammer of teaching, and the 
rest is known to you. And yet, as said before, 
it will be the class and not the teacher who will 
furnish the eloquence. 

Continued education of the house staff is 
vital in maintaining the professional standard of 
the hospital. It requires sustained effort on the 


part of both the trustees and the medical staff. 
The hospital administrator plays an important 
role by being the liaison officer between the house 
staff and the governing body. This calls for the 
highest type of cooperative effort, combined with 
intelligent appreciation of the results obtained 
in all departments of the hospital. Organization 
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of the house staff is essential. There is no other 
way to reach and maintain a high standard of 
postgraduate training, which, in turn, means a 
high standard of clinical care given the patient. 
Organization makes possible staff conferences, 
which are a basic requirement for approval by 
the American College of Surgeons. These con- 
ferences devoted to the problems of scientific 
medicine play an important part in house staff 
education. It is an ideal place to present experi- 
mental work, clinical methods, and the develop- 
ment of new methods and technics. Pathologic, 
radiologic, physiologic, and other conferences in 
any hospital are an effective means of keeping 
abreast. If, in addition, the hospital has developed 
internships and residencies on a truly educational 
basis, the effect is much greater. A further ad- 
vantage is that the staff may furnish definite evi- 
dence that the care of the patient is of high 
quality, a clinical audit if you will. 

At these conferences much depends on the 
personality and ability of the chairman. He 
must, as we have indicated, be able not only 
to arouse interest and enthusiasm and to attract 
and inspire staff members to attend and give 
their best work, but he must be able to con- 
duct the meeting in a business-like manner and 
see that the discussion follows a definite course. 
The more educational and scientific manner in 
which material can be presented, the more in- 
terest will be aroused. It is unfortunate that 
general practitioners often have not access to 
these excellent educational opportunities in the 
hospitals. It would be a wise plan if hospitals 
which have well developed staff conferences and 
teaching programs for their own visiting staff 
would invite the general practitioners of the area 
to attend the staff meetings. 

The report of the Commission on Graduate 
Medical Education, published by the University 
of Chicago Press in 1940, gives much information 
that is particularly helpful. This publication 
not only treats the subject of postgraduate edu- 
cation for general practitioners but for specialists, 
and what is of particular importance today, the 
postgraduate education as it applies to the in- 
tern, assistant resident and resident. The war 
accentuates the need for continued education of 
the visiting staff. It is conceivable, particularly 
in the more urban communities, that physicians 
not now admitted to practice in many hospitals 
may properly seek such privileges, and if it i: 
decided to grant them this privilege, here is a 
splendid opportunity to ask that they take some 
type of postgraduate training. We do this for 








Vol. 37 No. 4 


staff nurses who return to hospital duty after 
having been away from the hospital for some 
time, and the results are gratifying to the nurse 
and to the hospital. 

“There is a type of education which is not always 
recognized as such, namely, the day-to-day association 
with colleagues in the same or in different fields of 
medicine. This is one of the values of hospital staff 
appointments, since they multiply such opportunities. 
While in its formal aspect this becomes a consultation, 
much education of this sort goes on informally in the 
dressing rooms, on the wards, and in the corridors of 
the hospitals. The value of this daily contact with an 
organized well-trained staff cannot be over-empha- 
sized.””2 

A word about consultations. The young 
physician is fortunate who learns early to have 
medical consultation for his patients whose con- 
ditions are difficult to diagnose or who are 
critical. Early consultation protects him from 
censure by the family for not obtaining aid. Even 
if the patient is improving, the family will often 
call in a consultant, with or without the consent 
of the attending physician. Such situations are 
always embarrassing, and usually not best for 
the patient. The attending physician not only 
protects himself from such embarrassment, but 
shares the responsibility for the care of the 
patient with a consultant. The physician who 
has learned this also prevents himself from fall- 
ing into the grievous and all too common error 
of infallibility. 

One of the best graduate courses in instruc- 
tion is the postmortem examination. 
thermore, one of the best preventives of the error 
of infallibility, and although it is seldom so con- 
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sidered, is an excellent source of consultation, the 
pathologist being the consultant. Postmortem 
examinations are disagreeable and expensive, but 
essential. The responsibility of the hospital to 
obtain postmortems is definite. The information 
gained is not only useful for postgraduate in- 
struction of the attending staff, but by the expe- 
rience thus gained improves its clinical judg- 
ment and skill. The hospital administrator should 
make the same check through the medium of the 
record librarian, the staff history meetings, re- 
ports to the American College of Surgeons, to 
the American Medical Association, and by per- 
sonal observation. 

We may not realize that an adequate number 
of interns is a most essential contribution on the 
part of the hospital toward the continued educa- 
tion of the visiting staff. Why? First, because 
the visiting physician is required to teach the 
interns. In teaching the teacher becomes a stu- 
dent. Teaching is a stimulus of no mean virtue 
to the teacher. Some men are natural teachers, 
but most of us can do the job if required. Sec- 
ondly, the intern fresh from medical school brings 
to the hospitals and to the visiting staff, knowl- 
edge of new diagnostic technics and methods of 
treatment, and oft-times if the intern has had 
previous training at a large or teaching hospital 
and possesses the ability to carry out the pro- 
cedure, he may become a teacher instead of the 
pupil. 

REFERENCES 
1. Lewis, Alfred Henry: Richard Croker. New York: Life Pub- 
lishing Co., 1901. 


2. Report of the Commission on Graduate Medical Education. 
University of Chicago Press, 1940. 
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EDITORIAL DEPARTMENT 





CARE OF BURNS 


Fire is one of the main weapons of the present 
war, and along with hemorrhage, fracture, and 
visceral perforation, the burn is one of the com- 
mon and deadly types of war injury. Therapy of 
burns has gone through many phases. One of 
these depended upon keeping the patient’s body 
submerged in saline solution. Deep burns are ex- 
tremely painful and require treatment over a 
long period. There is considerable body fluid 
loss through the burned area, with a resulting 
danger of protein deficiency and blood concen- 

‘tration; and attempts to seal in the escaping body 
fluids with corrosives such as tannic acid have 
many arguments in their favor. However, super- 
ficial burns and frequently deep burns also con- 
tain islands of uninjured epithelium, preservation 
of which could greatly facilitate healing, and 
these are destroyed by treatment with the cor- 
rosives or coagulating agents. Also, necrosis 
of the liver due to tannic acid used in burn treat- 
ment has been observed. 


In recent years, experiments have been con- 
ducted in the attempt to supply a solution 
which on drying would leave protein precipi- 
tate, which would protect the wound from fluid 
loss and pathogenic bacteria with less tissue dam- 
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age. Solutions of human placental plasma and 
bovine sera have been tried. They were for the 
most part difficult to prepare, slow drying, and 
according to Curtis and Brewer,! of Baltimore, 
have no logical advantage over other simple pro- 
tein solutions containing the essential amino 
acids. These workers undertook to prepare a 
sterile, flexible, inexpensive and easily trans- 
ported solution which could be used by un- 
trained personnel at the front. Preliminary expe- 
riments indicated that milk protein, a complete 
protein, could be used advantageously as the 
base of a quick drying, non-irritating solution 
with which extensive burned surfaces could be 
quickly coated. A combination of casein, sodium 
lauryl sulfate, sodium lactate and water formed 
a solution which they found useful and con- 
venient and employed in a considerable series of 
extensive deep burns and wounds. For badly 
weeping surfaces, to prevent oozing and the 
necessity of constant changing of dressings, they 
used a transparent film covering over the protein 
precipitate. A desirable covering, they say, is 
made from polyvinyl chloride, which, in addition 
to being transparent, is soft and flexible and may 
be used upon surfaces where there is motion as 
over a joint. The burned areas thus were made 
very comfortable so that the patient could lie on 
them or walk about. Pressure bandages were 
applied over the film and considered valuable in 
preventing congestion and maintaining circula- 
tion. 


Through the transparent solution and film, 
wound healing could be watched and evidence 
of infection detected early; and skin grafts could 
be applied before scar tissue had formed. The 
time of treatment was reduced. Plasma protein 
loss was less than when petrolatum gauze or 
ointments were applied. Not only was the casein 
solution non-toxic, but Curtis and Brewer be- 
lieve that the adjacent cells were actually nour- 
ished by it. They consider this effect important 
in the preservation of vital tissue. They con- 
sider this plan of treatment convenient, simple, 
and excellent for relief of pain. In their series 
of 165 severe burns, there were only five deaths, 
and these occurred in patients who had 60 per 
cent or more of the body surface involved. 





1. Curtis, Raymond M.; and Brewer, John H.: Casein in the 
Local Treatment of Burns and Wounds. Arch. Surg., 48:130 
(Feb.) 1944. 
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THYROID STRUCTURE AND FUNCTION 


The first endocrine diseases to be successfully 
treated were those of the thyroid. Clinical con- 
ditions of hypo- and hyper-function were early 
demonstrated, the pathologic pictures described, 
and with the isolation of thyroxin in 1915, 
therapy with this pure chemical became possible. 
Thyroid surgery is still necessary in many 
patents, although methods of prevention of 
goiter are generally known. 


The thyroid is an extremely labile and re- 
active gland. It hypertrophies within a few 
hours after exposure to cold. Goiter pathology 
has taken on a new interest since it has been 
demonstrated that it may be caused by several 
drugs in common clinical use. The thiocyanates, 
sulfonamides, and thiourea induce hyperplasia 
of the human thyroid, as well as that of small 
animals. These products apparently interfere 
with one of the steps in the formation of thyroxin 
in the thyroid, while causing enlargement of the 
gland itself. Baumann, Metzger and Marine,1 
of Montefiore Hospital, New York City, have 
studied the mechanism of the over-stimulation 
of the thyroid by thiourea. The thyroid is a 
very efficient filter for iodine, and apparently 
its size varies inversely with the iodine supply; 
the larger the gland, the smaller its iodine con- 
tent. But if thiourea is given during the ad- 
ministration of iodine, the thyroid does not store 
it. The thyroxin content of the thyroid falls 
and hypertrophy begins, as in iodine deficiency. 
This effect was observed in two days by the New 
York investigators, who believe it would progress 
to the usual goitrous condition if thiourea and 
iodine treatment were continued. They note that 
urinary iodine at the same time increased, show- 
ing that the kidneys were the means of disposal 
of the iodine. About half the total iodine content 
of a normal thyroid is lost within four days if 
thiourea is administered. 

Baumann and associates wondered whether 
thiourea reacted directly with the iodine to give 
an excretory product, and concluded that if this 
were true it should be possible to administer 
enough iodine to satisfy the thiourea require- 
ments, and have enough remaining for thyroxin 
production in the thyroid. They found that 
even the administration of large amounts of 
iodine did not improve thyroid function or pre- 
vent hypertrophy after thiourea treatment. 





1. Baumann, E. J.; Metzger, Nannette; and Marine, David: 
Mode of Action of Thiourea on the Thyroid Gland of Rabbits. 
Endocrinology, 34:44 (Jan.) 1944. 
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Thiourea does not act by seizing iodine from thy- 
roxin and removing it from the body, but by a 
direct interference with thyroxin formation. 
Treatment with thiourea produces a definite pic- 
ture of hyperplasia with hypoactivity, hyperplasia 
of frustration, it has been called elsewhere, secre- 
tion and gland structure being thus independent. 
Similarly the sulfonamides inhibit thyroxin pro- 
duction, but cause thyroid hypertrophy, or in- 
tense stimulation of thyroid cell growth by the 
thyrotropic hormone of the pituitary. As has 
been noted, they cause a functional thyrostasis. 
Dempsey,” of Harvard Medical School, has at- 
tempted further to analyze the chemical con- 
tent of the cells of the rabbit thyroid after treat- 
ment with thiouracil, to study the chemistry of 
the above described thyrostasis. Fluorescence of 
normal thyroid colloid, he says, is associated with 
its protein and particularly its thyroglobulin con- 
tent. Thyroglobulin is lowered in the thyroid col- 
loid of thiouracil treated rabbits. The antithyroid 
drugs, thiourea, thiocyanates, and the sul- 
fonamides, which prevent formation of thyroxin, 
he says, interfere with the activity of the 
enzyme peroxidase, which is necessary to the con- 
densation of diiodotyrosine into thyroxin. 


Thyroid hypertrophy and failure of thyroxin 
production occur so promptly after administra- 
tion of certain drugs, that the question arises of 
consideration of this fact during administration 
of sulfonamides: of whether thyroxin might be 
given to advantage during any period of sul- 
These 
studies remind one again that beneficial as the 
sulfonamides are under many conditions of in- 
fection, they have also their dangers, one of 
which is perhaps interference with formation of 
the thyroxin, and they are probably being used 
too freely. 





OVULATION AND TEMPERATURE 


The midmenstrual period is usually taken as 
the time of ovulation in women. However, there 
are many variations of this, and in cases of 
irregular cycle, elaborate means of determining 
ovulation have been employed. The exact time 
or release of the ovum is of considerable impor- 
tance in sterility studies. It may be learned by 
endometrial biopsies, which are expensive and 
somewhat troublesome. A few years ago it was 


_ 2. Dempsey, E. W.: Fluorescent and Histochemical Reactions 
in the Rat Thyroid Gland at Different States of Physiological 
Activity. Ibid., p. 27. 
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noted that a pronounced change in electrical po- 
tential occurs at ovulation. Again, determina- 
tion of this requires apparatus not otherwise used 
by the gynecologist. 

Tompkins,' of Philadelphia, calls attention to 
the importance of a simple method which is not 
new but has been forgotten. It consists of a 
regular daily temperature record of the patient, 
which she is able to make for herself after care- 
ful instruction and after being provided with 
suitable graph paper. The monthly variations 
of temperature of a healthy woman are slight, 
being shown in fifths of a degree, but are con- 
stant, and are usually to be detected if care- 
fully observed over a period of months. Tem- 
perature readings of course may not be used dur- 
ing a cold or any other mild illness of the pa- 
tient. The temperature is low during the first 
part of the patient’s cycle, drops to its lowest 
point at about the time that ovulation occurs and 
rises definitely immediately after to a relatively 
high level which is maintained until the next 
menses, when it again drops abruptly. If con- 
ception occurs, the temperature will remain at the 
high postovulation level, and this may be used to 
indicate pregnancy before the Friedman test or 
clinical signs have become positive. 

The characteristic fluctuations do not occur 
before puberty, after the menopause, or in men. 

This is such a simple, harmless and inexpensive 
method of examination that, as the author says, 
even though it may not be conclusive in all cases, 
it should be routinely employed, as giving readily 
available information of value. 





TWENTY-FIVE YEARS AGO 
From JOURNALS OF 1919 


Influenza Ejidemic.2—In the latter part of October 
1918, when the epidemic of influenza was at its peak in 
this locality (Baltimore), the seriousness of the disease 
as seen in pregnant women caused considerable alarm 
among those in charge of obstetrical cases. . . Pneumonia 
complicated the influenza in about one-half of the 
pregnant women here. . . . In the cases complicated by 
pneumonia, about fifty per cent of the patients died, 
the mortality being somewhat greater during the last 
three months of pregnancy. 


Paris3—The epidemic of influenza which had de- 
clined has broken out anew in a most disquieting man- 





1. Tompkins, Pendleton: The Use of Basal Temperature Graphs 
Hy isa the Date of Ovulation. J.A.M.A., 124:698 (Mar. 
1944 
2. Harris, J. W.: Influenza Occurring in Pregnant Women. 
A. Statistica Study of 1350 cases. J.A.M.A., 72:978 (April 5) 
1919 


Paris Letter. Ibid., p. 1015. 


3. Medical News. 
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ner... the Assistance Publique has taken measures to 
meet the increase in the number of hospital admissions 
(an average of two hundred per day). The epidemic 
has assumed grave proportions not only in Paris but in 
several of the departments. 


Lima.1—First Lima and then the rest of Peru are 
still suffering from the ravages of the pandemic of in- 
fluenza . . . in the capital the mortality from this 
cause trebbled the total mortality during the months 
of November and December. 


London2—Influenza continues to claim many vic- 
tims, especially in Scotland, the North of England and 
the Midlands. In the last weekly record there were 580 
deaths from influenza and pneumonia in Glascow .. . 
50 per thousand per annum... At a conference held at 
the Institute of Hygiene, Sir Malcolm Morris, the 
President, criticized the recommendations of the Local 
Government board. The solution of common salt and 
potassium permanganate recommended for washing the 
nostrils and throat he described as a horrible mixture. 
He had found a solution of colloidal silver beneficial. . . . 
Persons who in an omnibus or tube coughed without 
putting up their hands . . . should be prosecuted for 
indecency. 


Bombay.2—A government report on influenza in India 
states that the first influenza epidemic in Bombay city 
was in June last, and was responsible for more than 
1,600 deaths. A subsequent virulent outbreak occurred 
in September, October and early in November, during 
which period the mortality in Bombay city exceeded the 
normal by 14,678. 


Treatment.®=—Groups of patients—fifteen in each— 
were put on different drugs . . . aconite, acetyl salicylic 
acid, sodium salicylate, belladonna, arsenic, quinin, 
Dover’s powder, and gelsemium. . . The patients treated 
by gelsemium improved in a manner far exceeding those 
given any other treatment. 





1, Lima Letter. Ibid., p. 1016. 


2. Ibid., p. 1016. 


3. Small and Blanchard: Treatment of Influenza. Brit. M. J., p. 
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Book Reviews 





Experimental Surgery: A Laboratory Guide for Under- 
graduate Students. By J. M. McCaughan, BS., M.D., 
Ph.D., Assistant Professor of Surgery, St. Louis Uni- 
versity School of Medicine, St. Louis, Missouri, 81 
pages, illustrated. St. Louis: The C. V. Mosby Com- 
pany, 1943. $2.00. 

This is a loose-leaf laboratory guide in plastic bind- 
ing for the use of undergraduate students who take 
Prof. McCaughan’s course in experimental surgery. It 
is excellently arranged and serves its purpose well. 

The introductory chapter deals with problems asso- 
ciated with operations upon experimental animals, the 
dog being the animal generally used in the course. 
Special attention is given to preoperative medication, 
depilatory, effects of ether upon the dog, methods of 
fastening the dog to the operating table, postoperative 
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care of the dog if he is to be saved, and painless methods 
of putting to death those animals that are not to be 
further used. 

Following the introductory chapter are thirteen exer- 
cises, each dealing with some important phase of surgical 
work. In these exercises, practically all the regions 
and organs are subjected to critical study, carefully 
checked by operative results upon experimental animals. 

The general outline for each exercise is approximately 
as follows: 

(1) Discussion of the purpose of the particular prob- 
lem to be studied. 

(2) Procedure to be followed in carrying out the 
several surgical experiments in relation to the problem. 

(3) Class quiz on all matters pertinent to the prob- 
lem. 

(4) Bibliography of papers bearing on the subject to 
be used as a guide for outside study. 

Each exercise carries a comprehensive operation and 
anesthetic record sheet, and another sheet for recording 
daily progress notes, gross postmortem findings, con- 
clusions, and answers to questions. There are two addi- 
tional blank pages for special notes, 


The operations are well illustrated. 





Laboratory Directions in Biochemistry. By Victor C. 
Myers, M.D., Ph.D., D.Sc., Professor of Biochemistry, 
Western Reserve University. 288 pages. St. Louis: The 
C. V. Mosby Company. $3.50. 

The first edition of Myers’ Laboratory Directions in 
Biochemistry is the outgrowth of 32 years’ experience 
in medical school teaching. The book is planographed 
and the form is excellent. The book is bound in a loose- 
leaf, plastic binding. 

The contents of the book are divided into four parts: 
(1) The first section covers carbohydrates, lipids, pro- 
teins, protective and connective tissues including bone, 


musc'e, nervous tissue, blood, milk, saliva, digestion, - 


bile and both qualitative and quantitative urinary 
constituents. (2) The second section takes up the clini- 
cal application of biochemistry and the following sub- 
jects are included: gastric analysis, duodenal contents, 
feces, clinical examination of urine and chemical analy- 
sis of blood. (3) The third section includes additional 
experiments for dental students. They include quanti- 
tative determinations on saliva, bone, and teeth. (4) The 
fourth section is an appendix which inc!udes an explana- 
tion of the use of visual and photoelectric colorimeters, 
the preparation of tenth-normal acid and alkali, and 
various tables. 

The text is printed on one side of the page so that 
the alternate side of the page may be used for notes. 

This new manual is an excellent work and should 
take its place among the outstanding laboratory manuals 
in biochemistry. 





Peripheral Vascular Diseases (Angiology). Saul S. Sam- 
uels, A.M., M.D., Consulting Vascular Surgeon, Long 
Beach Hospital, Long Beach, New York. 84 pages. 
London, New York and Toronto: Oxford University 
Press, 1943. Cloth $2.00. 


This monograph of 83 pages describes in complete 
and rather dogmatic manner, the etiology, pathology, 
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symptoms, objective findings, and treatment of each sub- 
ject presented. Discussions of specific diseases are pre- 
ceded by chapters on the anatomy of the blood vessels 
of the extremities and of the autonomic nervous system, 
and on classification and symptomatology of peripheral 
vascular diseases. As the volume is put out as an out- 
line, very little space is devoted to theoretical discussion. 
In lieu of this, an extensive bibliography follows each 
chapter. 

The author does not approve of intermittent venous 
pressure machines, or of suction and pressure machines, 
such as the pavex, and thinks that they may be def- 
initely harmful in some instances. He does not think 
that sympathectomy or alcohol or novocaine lumbar 
block are of any value in arteriosclerosis obliterans or in 
thrombo-angiitis obliterans, though sympathectomy may 
be helpful in Raynaud’s disease of the lower extremi- 
ties. 

In addition to chapters on the usual obliterative dis- 
eases of the extremities, there are interesting chapters 
on axillary vein thrombosis, frost bite (thermal gan- 
grene), cervical rib and scalenus anticus syndrome, 
globus tumor, and diseases of the lymphatics. 

The monograph is an excellent guide to the recogni- 
tion of peripheral vascular diseases, their differential 
diagnosis, and methods of treatment. 





Collected Papers of the Mayo Clinic and the Mayo 
Foundation. Edited by Richard M. Hewitt, B.A., M.A., 
M.D.; A. B. Nevling, M.D., John R. Miner, B.A., 
Sc.D., James R, Eckman, A.B., and M. Katharine 
Smith, B.A. 999 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1943. Cloth 
$11.00. 

Volume 34 is compiled from papers of the Mayo 
Clinic and Foundation from December, 1941, through 
November, 1942. The section on chemotherapy is of 
special interest, including the sulfonamides, penicillin, 
gramicidin, heparin, and dicoumarin. Special emphasis is 
given to sulfadiazine in the treatment of urinary tract 
infections and to succinyl-sulfathiazole in freeing the 
colon of bacterial growth, preparatory for surgery of 
the colon. 

The medical and surgical aspects of many branches 
of medicine are emphasized. Among the subjects are 
thrombo-phlebitis, phlebo-thrombosis and pulmonary 
embolus. 

Mention is made, but the technic is not given, for 
vein interruption and the removal of a clot. This simple 
operation may revolutionize the treatment of thrombo- 
phlebitis. 

Operations for duodenal ulcer and colon lesions have 
been revised during the past decade. 

The Mayo staff is in agreement with the view that 
subtotal gastrectomy is the operation of choice for cure 
of a duodenal ulcer. 

For the colon lesions, the one-stage hemi-colectomy for 
right colon lesions has replaced the multiple stage opera- 
tion. For the left colon lesions, one-stage resection of 
the lesion with end-to-end anterior anastomosis, and 
providing an antecedent or complement cecostomy or 
colostomy, depending on degree of obstruction, is the 
method of choice in the greater number of clinics. A 
few operators are recommending one-stage resection, 
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omitting colostomy and depending on decompression of 
the intestinal tract with Levine nasal tube with suction, 
or the use of the Miller-Abbott tube. 

On the chapter of the ductless glands, we find the 
parathyroid body tumors are of special interest in rela- 
tion to certain body changes, among which are the 
general symptoms of body weakness, fractures from the 
loss of calcium, formation of urinary calculi, blood ves- 
sel calcification (arterio-sclerosis) and metabolic and 
chemical disturbances, as an increase of the serum 
calcium (hypercalcemia) and disappearance of such 
symptoms following the surgical removal of the para- 
thyroid tumor. 

The chapter on orthopedic problems, diaphragmatic 
hernia, myasthenia gravis and its relation to the thymus 
gland tumor, are taken up and discussed in a clear 
manner and will be of value to the physician interested 
in these respective subjects. 

Finally the chapter on recent advances in surgery 
contains much of particular interest. This is a well- 
rounded volume, up to the usual Mayo standard. 





The Substance of Mental Health. By George H. Preston, 
M.D., Commissioner of Mental Hygiene for the State 
of Maryland. 147 pages. New York: Farrar & Rine- 
hart, Inc. Cloth $1.75. 

Just now juvenile delinquency and the facts that ten 
out of every one hundred selectees for military service 
are rejected for a psychoneurotic condition, and thirty 
out of every one hundred who are sent home from 
service are psychoneurotic, are causing great anxiety 
among parents, welfare workers, and psychiatrists. At 
present we are spending billions to teach the three 
“R’s” and very little for training the emoticns. Perhaps 
a partial reversal of this would be helpful. 


One of the consoling thoughts in this book to parents 
is that the place to bring up a child is in the ordinary 
home where there are duties and competition and the 
training of responsibility. It is safer to have fallible hu- 
man parents than saints. Praise, affection, responsibility, 
and self-reliance can be taught as a group in the ordinary 
family. During adolescence, a compromise between 
biological urges and social restrictions must be developed. 
Small children thrive on loving and shrivel without it. 
License, indulgence, and lack of training in responsibility 
are the factors back of spoiling. Belittling must not be 
confounded with correction or direction. Encourage 
independence rather than obedience. Blind obedience 
may become a poison. Remember that if you train a 
child properly you should lose him. Then the job is 
done and done well. Parental training should be com- 
pleted for a child by the end of adolescence so that he 
may know self-confidence, reliance, and responsibility 
and be able to cope with competition in the ordinary 
social set-up. 

The intent of this book is to show the right to mental 
health, what lies behind that right, how it is obtained, 
and how passed on. This is told in the simplest 
language and can be read without a dictionary. It 
can be heartily commended to parents and persons in- 
terested in mental hygiene. 
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ALABAMA 


The Governor has announced the appointment of an Advisory 
Board for Alabama’s four-year medical college, University of 
Alabama School of Medicine: Dr. W. M. Salter, Anniston, for a 
five-year term; Dr. James S. McLester, Birmingham, four-year 
term; Dr. J. Mac Bell, Mobile, three-year term; Dr. W. D. 
Partlow, Tuscaloosa, two-year term; and Dr. Harry Lee Jackson, 
Birmingham, one-year term. Dr. Stuart Graves, Dean of the pres- 
ent two-year medical school at the University, will be an ex- 
officio member of the Board. Members of the Board are re- 
quired to be members of the Medical Association of the State of 
Alabama. The Advisory Board will meet and advise with the 
Building Commission and the Trustees of the University on 
matters pertaining to the Medical School. 

Alabama physicians accepted into fellowship in the American 
College of Surgeons in 1943 were: Dr. Benjamin M. Carraway, 
Dr. Gilbert E, Fisher, Dr. Robert A. Hamrick, Dr. William D. 
Warrick, Dr. Charles H. Wilson and Dr. Joseph D. Wilson, all 
of Birmingham; Dr. Alton W. Davidson, Bessemer; Dr. J. B Banks 

obertson, Fayette; and Dr, Gerald H. Teasley, "Athens. 

Dr. William D. Lyon has resigned as Pediatric Consultant to 
the Bureau of Maternal and Child Health of the State Depart- 
ment of Health to enter private practice at Andalusia. 


DeaTHS 


Dr. W. D. Wood, Camp Hill, aged 62, died January 7 of 
hemiplegia. 

Dr. Andrew Wade Haden, Summit, aged 89, died recently of 
chronic nephritis. 

Dr. Frank Edmoundson Nabers, Birmingham, aged 73, died 
March 10. 





ARKANSAS 


Arkansas Medical Society will hold its next annual meeting at 
Little Rock, April 17-18. 

Saint Francis County — aed has elected Dr. D. A. 
Mohler, Palestine, President; Dr. J. Roy, Forrest City, Vice- 
President; and Dr. J. O. Rush, F as City, Secretary-Treasurer. 

Fifth Councilor District Medical Society has elected Dr. G. F. 
McLeod, Magnolia, President; Dr. A. D. Cathey, El Dorado, 
Vice-President; and Dr. W. C, Magness, Camden, Secretary. 

Bradley County Medical Society has elected Dr. W. N. Roark, 
Hermitage, President; Dr. Rufus Martin, Warren, Vice-President; 
and Dr. W. J. Hunt, Warren, Secretary-Treasurer. 

Chicot County Medical =" has elected Dr. B. C. Clark, 
Lake Village, President; Dr. W. A. Craig, Eudora, Vice-President; 
and Dr. M, K. Bottorff, Lake Village, etary-Treasurer. 

Cross County Medical erat has elected Dr. A. F. Barr, 
Cherry Valley, President; Dr. J, S. Miller, Wynne, Vice-President; 
and Dr. Thos. Wilson, Wynne, Secretary-Treasurer. 

Hot Springs County Medical Society has elected Dr. R, V. 
McCray, President; Dr. W. E. Barrier, Vice-President; and 
Dr. M. D. Prickett, Secretary-Treasurer, all of Malvern. 

Crawford County Medical Society has elected Dr. F. A. Boomer, 
Van Buren, President; Dr. C. J. Campbell, Mulberry, Vice- 
President; and Dr. S. C. Grant, Mulberry, Secretary-Treasurer. 

Johnson County Medical Society has elected Dr. Earle H. 
Hunt, President; Dr. Geo. L. Hardgrave, Vice-President; and 
Dr. G. R. Siegel, Secretary-Treasurer, all of Clarksville. 

Arkansas County Medical Society has elected Dr. M. C. John, 
Stuttgart, President; Dr, A. H. Fowler, Humphrey, Vice-President; 
and Dr. S. A. Drennen, Stuttgart, Secretary-Treasurer. 

Ashley County Medical Society has elected Dr. M. C. 
Crandall, Wilmot, President; and Dr. L. C. Barnes, Hamburg, 
Secretary-Treasurer. 

Benton County Medical Society has elected Dr. A. J. Harrison, 
Springdale, President; Dr, C. S. Wilson, Siloam Springs, Vice- 
President; and Dr. Geo. M. Love, Rogers, Secretary-Treasurer. 

Dr. Geo. S. Atkinson, Morrilton, has moved to Florence, 
Colorado. 

Dr. George C. Burton, Bald Knob, has moved to Ottawa, 


i 
A. Snodgrass, Jr., El Dorado, has moved to 839 
sumer — Little Rock. 
Dr. H. E. Mobley, Morrilton, has been elected Vice-President 


of ng local Chamber of Commerce. 
Earle Hunt and Dr. G. R. Siegel, Clarksville, were 
Poi Co-chairmen for the Johnson County Red Cross 
Campaign. 
Dr. Paul S. Lanier, Round Pond, has accepted an appoint- 
ment as Resident to the Leo N. Levi Memorial Hospital, Hot 
Springs National Park. 
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Dr, Howell Brewer, Colonel, Medical Corps, U. S. Army, Hot 
Springs National Park, after a long period of service overseas, 
been admitted to the Army and Navy General Hospital. 

Dr. W. L. Shippey, Captain, Medical Corps, U. S. Army, Fort 
Smith, who has been in service overseas for the past year, is at 

Winter General Hospitai, Topeka, Kansas. 
James W. Lamb, Captain, Medical Corps, U. S. Army, 
Pomauda is stationed overseas. 


DeaTHs 


Dr. Elbert Amsden Bing, Marshall, aged 67, died recently. 
Dr, George W. Hayman, Little Rock, aged 78, died recently 
of arteriosclerosis. 


DISTRICT OF COLUMBIA 


George Washington University School of Medicine, Washing- 
ton, announces the seventh annual postgraduate course in ocular 
surgery, pathology and orthoptics from Monday, April 24, to 
Saturday, April 29, inclusive. 

Dr. Hugh S. Cumming, Washington, Director, Pan American 
Sanitary Bureau and formerly Surgeon General, U. S. Public 
Health Service, was recently presented the William Freeman Snow 
Medal for “outstanding service in the field of social hygiene.” 
The award was ene by Dr. Merritte W. Ireland, formerly 
Surgeon General, S. Army, during the annual dinner meeting 
of the American Sects Hygiene Association. 

Rear Admiral Ross T. McIntire, Washington, Surgeon General 
of the U. S. Navy, was recently promoted to the temporary 
rank of Vice-Admiral. 

Dr. L. H. Reichelderfer, Washington, has been elected Second 
Vice-President of the Board of Directors, Garfield Memorial 
— 

James Ross Veal, Washington, has resigned as Resident 
chiek Medical Officer in the Department of Surgery, Gallinger 
Municipal Hospital, to enter private practice. 

Dr. Paul C. Barton, Washington, has been appointed Acting 
Executive et of Procurement "and Assignment Service in 
place of Dr. . Lapham, who is ill. 

Dr. heh W. Geshall, Passed Assistant Surgeon, U. S. Public 

Health Service Reserve, formerly of Baltimore, Maryland, has 
been named Psychiatrist for the new Juvenile Court Clinic which 
was recently opened in Washington. 

Dr. Marion T. Martin, Lieutenant-Commander, Medical Corps, 
U. S. Navy, formerly of Washington, was recently awarded the 
Silver Star Medal, for the evacuating of wounded personnel from 
Guadalcanal by air. 

Dr. William R. Stovall, Washington, has been chosen Fellow 
in Aviation Medicine as announced by the Aero Medical Associa- 
tion of the United States, 


DEATHS 


Dr. Francis V. Atkinson, Washington, aged 72, died recently. 
Dr. Edward Max Knecht, Washington, aged 35, died recently. 


FLORIDA 
Lee County Medical Society has elected Dr. M. F. Johnson, 
President; Dr. C. G. Merrick, Vice-President; and Dr. W. A. 


Harrison, "Secretary-Treasurer all of Fort Myers. 

Marion County Medical Society has elected Dr. Robbins Net- 
tles, Ocala, President; Dr. H. Durham Young, Jr., Bushnell, 
Vice-President; and Dr. B. F, Drake, Ocala, Secretary-Treasurer. 

Volusia County Medical Society has elected Dr. T. H. ~~ 
DeLand, President; Dr. George M. Green, Daytona Beach, Vice- 
President; and Dr. Robert L, Miller, Daytona Beach, Secretary- 
Treasurer, re-elected. 

Pasco-Hernando-Citrus County Medical Society has elected Dr. 
S. C. Harvard, Brooksville, President; Dr. P. J. Hudson, Crystal 
River, First Vice-President; Dr. J. T. Bradshaw, San Antonio, 
Second Vice-President; and Dr. G. R, Creekmore, Brooksville, 
Secretary-Treasurer. 

Seminole County Medical Society has elected Dr. Samua& 
Puleston, Sanford, President; Dr. J. A. Smith, Homestead, Vice- 
President; and Dr. Leland H. Dame, Sebring, Secretary- Treasurer. 

Palm Beach County oe Society has elected Dr. James L. 
Carlisle, President; Dr, D af aya" Vice-President; Dr. E. W. 
Stephens, Secretary; and Dr. W. C. Williams, Jr., Treasurer, Te- 
elected, all of West Palm Beach. 

Sarasota County Medical Society has elected Dr. O. H. at 
bins, President; Dr. T. W. Taylor, Vice-President; _? Dr. J. E 
Harris, Secretary-Treasurer, all of Sarasota. 

Dr. Rosalie Slaughter Morton, Winter Park, a native of 
Lynchburg, Virginia, has presented to Lynchburg a three figure 
statue personifying “Vision,” ‘Fortitude’ and ‘Kindliness” to 
“The Sons and Daughters of Our City of the Hills.” Dr. 
Morton supplemented her excellent medical and surgical work in 
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this country with service abroad and was decorated by the French 
and Serbian Governments and the State of New York for dis- 
tinguished patriotic service. 

Dr. E. L, Huggins, DeFuniak Springs, was elected President 
recently of the Walton-Okaloosa County Medical Society. Other 
officers are Dr. R. B. Spires, DeFuniak Springs, Vice-President; 
and Dr. A. G. Williams, Lakewood, Secretary-Treasurer. 

Florida State Board of Health has been conducting a statewide 
educational: campaign against venereal disease under the auspices 
of Dr. Roger F. Sondag, Sarasota, the literature being distributed 
from house to house by defense block leaders. 

Dr. Victor P, Genge, Director, Lake County Health Department, 
Tavares, has been appointed in charge of the Highlands-Glades 
Health Unit, succeeding Dr. Paul J. Coughlin, Sebring. 

Dr. Herbert W. Virgin, Jr., Miami, has resumed practice after 
being ill for a period of two years. 


DEaTHS 


Dr. Frank Talmadge Barker, Tampa, aged 47, died recently of 

— thrombosis. 
Sidney Britten, DeFuniak Springs, aged 69, died 

M.-F. of 7 tesasenaes due to gastric ulcer. 

Dr. Lesliz Carlisle Fisher, Green Cove, aged 59, died recently 
of heart 

Dr, Samuel Goodwin Gant, Miami, aged 69, died recently of 
pneumonia. 

Dr. James M. Hoffman, Pensacola, aged 44, died January 19, 
following a heart attack. 

Dr. Clement Colfax Whitcomb, St. Petersburg, aged 75, died 
recently. 


GEORGIA 


Medical Association of Sue will hold its next annual meet- 
ing at Savannah, May 9-1 

Bartow County Medical ‘Society has elected Dr, S. M. Howell, 
President; Dr. W. E. Wofford, Vice-President; and Dr. A. L. 
Horton, Secretary- Treasurer, all "of Cartersville. 

Bibb County Medical Society has installed Dr. A. M. Phillips, 
Macon, ag i and elected Dr. J. B. Kay, Byron, gy gd 
Elect; Dr. W Baxley, Macon, Vice-President; and Dr, R. W. 
Edenfield, Macon, Secretary-Treasurer. 

Bulloch-Chandler-Evans Counties Medical Society has elected 
Dr. R. L. Kennedy, President; and Dr. W. E. Simmons, Secretary- 
Treasurer, both of Metter. 

Clayton-Fayette Counties Medical Society has elected Dr. J. R. 
Wallis, Lovejoy, President; and Dr. T, J. Busey, Fayetteville, 
Secretary-Treasurer. 

Dougherty County Medical Society has elected Dr. Phil E. 
Roberson, President; Dr. J. A. Redfern, Vice-President; and Dr. 
I. M. Lucas, Secretary-Treasurer, all of Albany. 

Thomas County Medical Society has os Dr. Herbert F. 
Readling, Thomasville, President; Dr. Isler, Meigs, Vice- 
President; and Dr. Mary J. Erickson, * Phomasrille, Secretary- 
Treasurer. 

a Counties Medical og | has elected Dr. 

L. O’Connor, Rossville, President; Dr. D. W. Hammond, La- 
aot, Vice-President; and Dr. P. M. Golley, LaFayette, Secre- 
tary-Treasurer. 

Warren County Medical Society has elected Dr. H. B. Cason, 
President; Dr. F. L. Ware, Vice-President; and Dr. A, W. Davis, 
Secretary-Treasurer, all of Warrenton. 

Whitfield County Medical Society has elected Dr. C. F. i on 
king, President; Dr. Jas. R. Whitley, Vice-President; 

H. J. Ault, Secretary-Treasurer, all of Dalton. 

Wilcox County Medical Society has elected Dr. V. L. Harris, 
Rochelle, President; and Dr. S. B. Ellis, Pitts, Secretary- 
Treasurer. 

Dr. Robert C. Major has resigned as Assistant in Surgery, 
Emory University School of Medicine, Atlanta, to become full os 
Professor of Thoracic Surgery, University of Georgia School of 
Medicine, Augusta. 

University of Georgia School of Medicine, Augusta, has ap- 
pointed Dr. John Robt. Rinker, Fort Worth, Texas, as fulltime 
Professor of Urology. 

Dr. Robert Morris Paty, Porterdale, has been appointed Asso- 
ciate Dean, Emory University School of Medicine, and Medical 
Director, Emory University Hospital, Atlanta. 

— Hospital, Canton, has added Dr. James Mashburn to 
its sta’ 

Dr. James E. Paullin, Atlanta, has been appointed to assist 
in a survey of the Navy manpower group, and to study Naval 
hospitals and dispensaries of the Sixth Naval District. 

Dr, L. P. Holmes, Augusta, has been elected Director, Physi- 
cians and Dentists Business Bureau. 

Dr. Jas. L. Pittman, Atlanta, has been elected President of 
the Medical Staff, Emory University School of Medicine for 1944. 
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DEaTHS 


Dr. Hulett Hall Askew, Atlanta, aged 51, died February 20 
following a heart attack. 

Dr. Novatus Lee Barker, West Point, aged 79, died recently. 

Dr. Edwin J. Dorminy, Fitzgerald, aged 76, died recently fol- 
lowing a laminectomy. 

Dr. Rufus Lynn Grier, Lumpkin, aged 77, died recently. 

Dr, Roy Albert Hill, Thomasville, aged 54, died recently of 
coronary thrombosis. 

Dr. Thomas Hill Stewart, Jr., Eastman, aged 51, died recently. 

Dr. Henry Richmond Slack, LaGrange, aged 81, died recently. 

Dr. Leon R. McCrummen, LaGrange, aged 63, died recently. 

Dr. James F. Webb, Decatur, aged 95, died recently of chronic 
heart disease. 


KENTUCKY 


Bracken-Pendleton County Medical Society has elected Dr. O. 
W. Brown, Foster, President; Dr. J. M. Stevenson, Brooksville, 
Vice-President; and Dr. W. A, McKenney, Falmouth, Secretary- 
Treasurer. 

Daviess County Medical Society has elected Dr. G. W. Disbrow, 
Owensboro, President; Dr. Wm. L. Woolfolk, Owensboro, Vice- 
President; and Dr. Frank J. Condon, Secretary-Treasurer. 

Grant County Medical Society has elected Dr. J. J. Marshall, 
Crittenden, President; Dr. C, M. Eckler, Williamstown, Vice- 
President; and Dr. Wallace Byrd, Owenton, Secretary-Treasurer. 

Harlan County Medical Society has elected Dr. D. M. Blan- 
ton, President; Dr. J. W. Nolan, Vice-President; and Dr. W. R. 
Parks, Secretary, all of Harlan. 

Hopkins County Medical Society has elected Dr. C. B. John- 
son, Earlington, President; Dr. I. Townes, Madisonville, 
Vice-President; and Dr. Wm. H. Garner, Madisonville, Secretary- 
Treasurer. 

Knox County Medical Society has elected Dr. B. P. Jones, 
President; Dr. R. B. Fulks, Vice-President; and Dr. T. R. 
Davies, Secretary-Treasurer, all of Barbourville. 

Lyon County Medical Society has elected Dr. T. L. Phillips, 
Kuttawa, President; Dr. C. P. Moseley, Eddyville, Vice-President; 
and Dr. H. H. Woodson, Eddyville, Secretary-Treasurer. 

Muhlenberg County Medical Society has elected Dr. Claude 
Wilson, Greenville, President; Dr. J. H. Harralson, Central City, 
Vice-President; and Dr. L. Gates, Greenville, Secretary- 
Treasurer, 

Nelson County Medical Society has elected Dr. W. Keith 
Crume, Bardstown, President and Secretary-Treasurer; and Dr. 
Henry S. Harned, Boston, Vice-President. 

Perry County Medical Society has elected Dr. Z. M. Abshear, 
Buckhorn, President; Dr. Charles Dana Snyder, Hazard, Vice- 
President; and Dr. J. P. Boggs, Hazard, Secretary-Treasurer. 

Clay County Medical Society has elected Dr. D. D. Turner, 
Manchester, President; Dr. G. P. Webb, Burning Springs, Vice- 
President; and Dr. L. H. Wagers, Manchester, Secretary-Treasurer. 

Garrard County Medical Society has elected Dr. B. B. Mont- 
gomery, President; Dr. J. L. Hart, Vice-President; and Dr. J. E. 
Edwards, Secretary-Treasurer, all of Lancaster. 

Union-Medico-Dental Society has elected Dr. C. B. Graves 
President; and Dr, D. L. Vaughn, Vice-President, both of Mor- 
ganfield. 

Rockcastle County Medical Society has elected Dr. R. H. 
Lewis, Wildie, President; Dr. J. F. Pennington, Mt. Vernon, 
Vice-President; and Dr. R. G, Webb, Livingston, Secretary. 

Rowan County Medical Society has elected Dr. T. A. E. 
Evans, Farmers, President; and Dr. I. M. Garred, Morehead, 
Secretary. 

Dr. Irvin Abell, Jr., Captain, Medical Corps, U. S. Army, 
Louisville, has returned from his duties in Iran, later reporting 
to Billings General Hospital, Fort Benjamin Harrison, Indiana, 
and has been assigned to Nichols General Hospital, Louisville. 

Kentucky State Medical Association has appointed a committee 
of three to present the needs for two tuberculosis sanatoriums in 
the state in a bill to the Legislature asking for appropriations: 
Dr. Carl Norfleet, Somerset, representing Central Kentucky; Dr. 
William Clark Bailey, Harlan, representing Eastern Kentucky; 
and Dr. Carl C. Howard, Glasgow, representing Western Kentucky. 
-Dr. Wilson S. F, Dodd, Berea, Medical Director, Near East 
Foundation, has charge of a tent city housing 45,000 evacuees 
from Germany occupied Yugoslavia, which is situated at El Shatt. 

Dr. R. Glen Spurling, Lieutenant Colonel, Medical Corps, 
U. S, Army, Louisville, formerly stationed at Walter Reed Hos- 
pital, Washington, D. C., has been assigned for overseas duty as 
Senior Consultant on headquarters staff in neurological surgery 
in the European theater of war. 

Corps, U. S. 


Dr. J. Keller Mack, Major, Medical Army, 


a is in the Office of the Surgeon General, Washington, 


Dr. George S. Coon and Dr. Clarence Davis, both of Louisville, 
have been appointed members of the State Board of Health. 
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Dr, Samuel L. Andelman, Paintsville, has been appointed in 
charge of the Johnson County Health Department, succeeding 
Dr. Edward W. Kissel, resigned, also of Paintsville. 

Dr. William G. Morgan is Director of the Clark County Health 
Department, Winchester. 

Dr. James H. Wells, Pineville, has resigned as Health Officer 
of Bell County. 


DEATHS 
Dr. John W. Conklin, Leitchfield, aged 85, died recently of 
senility. 
Dr. D. H. Godsey, Hartford, aged 73, died recently of angina 
pectoris. 


Dr. Clarence William Kash, Carlisle, aged 59, died recently of 
coronary sclerosis. 

Dr. William Jasper Shelton, Mayfield, aged 71, died recently in 
an automobile accident. 

Dr. Charles Robert Slater, Erlanger, aged 84, died February 5. 


LOUISIANA 


Claiborne Parish Medical Society has elected Dr. C. O. Wolff, 
Haynesville, President; Dr. E, B. Middleton, Homer, Vice-Presi- 
dent; and Dr. M. J. Rivenbark, Haynesville, Secretary-Treasurer. 

East Baten Rouge Parish Medical Society has elected Dr. 
Henry C. Hatcher, President; Dr. Arthur D. Long, Vice-President; 
and Dr. Felix Boizelle, Secretary-Treasurer, all of Baton Rouge. 

Jefferson Davis Parish Medical Society has elected Dr. Morgan 
Smith, Jennings, President; Dr. John McClure, Welsh, Vice- 
President; and Dr. L, E. Shirley, Jennings, Secretary-Treasurer. 

Ouachita Parish Medical Society has elected Dr. Irma Jones, 
President; Dr. G. A. Varino, Vice-President; and Dr. Zelma 
Alden, Secretary-Treasurer, all of Monroe. 

Beauregard Parish Medical Society has elected Dr. Luke Mar- 
cello, President; Dr. Sam T. Roberts, Vice-President; and Dr. 
Thomas R. Sartor, Secretary-Treasurer, all of DeRidder. 

Bi-Parish Medical Society has elected Dr. M. A. Walker. 
Angola, President; Dr. E. M. Robards, Jackson, Vice-President; 
and Dr. E. M. Toler, Clinton, Secretary-Treasurer. 

Pointe Coupee Parish Medical Society has elected Dr. J. W. 
Plauche, Jr., Morganza, President; Dr. J. M. Mosely, New Roads, 
Vice-President; and Dr. F. F. Rougon, New Roads, Secretary- 
Treasurer. 

Jackson-Lincoln-Union Parish Medical Society has elected Dr. 
T. A. Dekle, Jonesboro, President; Dr. J. M. Johnson, Ruston, 
Vice-President from Lincoln Parish; Dr, J. F. Tanner, Bernice, 
Vice-President from Union Parish; and Dr. J. J. Bennett, Rus- 
ton, Secretary-Treasurer. 

Dr. Herbert Derman, a member of the senior class of the 
Louisiana State University School of Medicine, New Orleans, was 
recently presented with the Hull Award during the annual banquet 
of the Louisiana State University Society of Medical Sciences, 
the recipient being selected on the basis of scholastic attainments. 

New officers of the staff of Hotel Dieu, New Orleans, 
are: Dr. haille Jamison, President; Dr. Frank Chetta, 
Vice-President; Dr. Henry Larose, Secretary-Treasurer. Executive 
Committee, Dr. J. M. Perrett and Dr. H. T. Beacham for three 
years; Dr. John S. Couret and Dr. Gilbert C. Anderson for two 
years; and Dr. Edmond Souchon, Dr. E. A. Socola and Dr. 
George J. Taquino for one year. 

Mercy Hospital Staff, New Orleans, has installed Dr. R. J. 
Mailhes, President; Dr. Charles Gelbke, Vice-President; Dr. 
Gordon Johnson, Secretary; and Dr. O. J. Burger, Treasurer. 


DEATHS 


Dr. Charles L. Hope, Oak Ridge, aged 81, died recently of 
coronary occlusion. 

Dr. Walter Ovid McCammon, New Orleans, died recently in 
Italy while fighting with the American troops. 

Dr. Finley Van Orsdall, Baton Rouge, aged 69, died recently 
of cerebral hemorrhage. 





MARYLAND 


Allegany-Garrett County Medical Society has elected Dr, C. C. 
Zimmermann, President; Dr. L. H. Corson, Vice-President; Dr. 
S. M. Jacobson, Secretary; and Dr. C. E. Durrett, Treasurer, 
all of Cumberland. 

Baltimore County Medical Association has elected Dr. D. D. 
Caples, Reistertown, President; Dr. R. M. Chapman, Towson, 
Vice-President; and Dr. W. R. Dunton, Catonsville, Secretary- 
Treasurer. 

Dr. Harold R. Bohlman, Baltimore, is President of the Aero 
Medical Association of the United States. 


Continued on page 56 
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THOSE FIRST WARM DAYS OF SPRING 
are also dangerous days. The ex- 
hilaration that comes with lighter 
clothing is deceptive and the 
lowered resistance that is a result 





of winter’s constant assaults makes 
fertile ground for those “spring ills that 
flesh is heir to.”’» Present-day diets are another source 
of lowered resistance . . . and war-time rationing gives 
added impetus to the malnutrition which the Surgeon 
General of the United States said is ‘“‘widespread 
and serious.’! Lowered health due to = 
malnutrition is found in every walk of life 
and since today’s eating habits are what they are, dietary supple- 
ments are necessary.« The deficiencies of the vitamin B-complex 
are the most serious of all malnutrition problems. It has been 
reported that ‘50 per cent of the American people fail to have 
optimum health and maximum vigor because of a low intake of the vitamin B components. 
«In order to combat those deficiencies, an effective supplement, containing all the important 
B factors, is the preparation you should choose. And Elixir ‘B-G-Phos’ proved 

definitely useful in the prevention or treatment of the most widespread type 

of vitamin deficiency, namely that of the B-complex. 

Sharp & Dohme, Philadelphia 1, Pa. 

1. Parran, T.; J. Pediatrics, Ded. 1941. 2. South. Med. J., 34:161, 1941. 
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iT] 


2 


Elixir ‘B-G-Phos’ is supplied in pint and gallon bottles and provides all the ele- 
ments of the vitamin B-complex with glycerophosphates of calcium, manganese, 
sodium and p i This »ptionally palatable elixir is noted for its stimu- 
lating effect on the appetite. Each fluid: i 
Thiamine hydrochloride(vitamin B,) 0.67 mg.(222 U.S.P. units); Riboflavin (vi- 
tamin Bz or G) 1.34 mg.; with other factors of the natural vitamin B-complex from 
yeast extract, Calcium Glycerophosphate, 2 gr.; Potassium Glycerophosphate, % 
ar.; Sodium Glycerophosphate, 4 gr.; and Manganese Glycerophosphate, 4 gr. 
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DEaTHS 


Dr. Frederick William Steiner, Havre de Grace, aged 65, died 
recently of injuries received in an automobile accident. 





The Tulane University 
of Louisiana 


School of Medicine 


POSTGRADUATE COURSES: 
OBSTETRICS AND 

GYNECOLOGY. April 17-21, 1944 
PEDIATRICS... May 8-11, 1944 


TROPICAL MEDICINE _.May 15-27, 1944 


For detailed information 
write 


DIRECTOR 


Department of Graduate Medicine 
1430 Tulane Ave., New Orleans, La. 








Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, IIl. 
Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 








RADIUM RENTAL 
APPLICATORS FURNISHED 
Prompt Service 
RADIUM AND DEEP 
X-RAY THERAPY 


For Information Write 


CENTRAL X-RAY AND 
CLINICAL LABORATORY 


Fred F. Schwartz, M.D., Director, 
58 East Washington St., Chicago, IIl. 











SOUTHERN MEDICAL JOURNAL April 1944 


MISSISSIPPI 


Mississippi State Medical Association will hold its next annual 
meeting at Jackson, May 9-10. 

Dr. Norman Friedman, Captain, Medical Corps, U. S. Army, 
formerly of Hattiesburg, has been awarded the Distinguished 
Service Cross ‘“‘for extraordinary heroism in the face of intense 
enemy fire on New Georgia Island.” 

Dr. Woodrow W. Lovell, Columbus, and Miss Carolyn Howell, 
Atlanta, Georgia, were married recently. 


DeaTHS 


Dr. Miller Craft Henry, Georgetown, aged 60, died recently 
following a pneumonectomy. 





MISSOURI 
Dallas-Hickory-Polk County Medical Society has elected Dr. 
R. C. Nevins, Humansville, President; and Dr. G. C. Plum- 


mer, Buffalo, Vice-President. 

Howell-Oregon-Texas County Medical Society has elected Dr. 
E. C. Bohrer, West Plains, President; Dr. C. F. Callihan, Willow 
Springs, Vice-President; and Dr. L. M. Dillman, Houston, 
Secretary-Treasurer. 

arry-Lawrence-Stone County Medical Society has elected Dr. 
W. A. Kenneth Glover, Mount Vernon, President; Dr. Lewis H. 
Ferguson, Monett, Vice-President; and Dr. George W. Newman, 
Cassville, Secretary-Treasurer. 

Lafayette County Medical Society has installed Dr. W. A. 
Braecklein, President; and elected Dr. W. E. Koppenbrink, 
President-Elect; and Dr. L. M. Garner, Secretary-Treasurer, all 
of Higginsville. 

South Central Counties Medical Society at its recent meeting 
was divided into the Howell-Oregon-Texas County Medical Society 
and the Wright-Douglas County Medical Society. 

Wright-Douglas County Medical Society has elected Dr. R. W. 
Denney, Mountain Grove, President; Dr. L. T. Van Noy, Nor- 
wood, Vice-President; and Dr. A. C. Ames, Mountain Grove, 
Secretary-Treasurer. 

Ste. Genevieve County Medical Society has elected Dr. A. E. 
Sexauer, President; Dr. C. J. Clapsaddle, Vice-President; and 
Dr. Robert W. Lanning, Secretary-Treasurer, all of Ste. 
Genevieve. 

Nodaway-Atchison-Gentry-Worth Counties Medical Society has 
elected Dr. Claude D. Haskell, Tarkio, President; Dr. Robert C. 
Person, Maryville, Vice-President; and Dr. Charles D. Humberd, 
Barnard, Secretary-Treasurer. 

Dr. Edward J. Curran, Kansas City, Professor and head of the 
Department of Ophthalmology of the University of Kansas Medical 
School, has given $10,000 to the school to provide equipment, 
material and assistance for research in the Department of 
Ophthalmology. 

Dr. W. E. Keith, Kansas City, has been elected an honorary 
— of the Reading (Pennsylvania) Eye, Ear, Nose and Throat 

iety. 

Dr. Edward H. Hashinger, Lieutenant Colonel, Medical Corps, 
U. S. Army, Kansas City, has returned from North Africa where 
= was the Medical Director of the 77th Evacuation Hospital 

nit. 

Dr. Carl V. Moore, St. Louis, was re-elected Secretary-Treasurer 
of the Central Society for Clinical Research at a meeting held 
in Chicago recently. 

Dr. Frank H. Hodgson, Kansas City, was elected President 
of the Metro Club for 1944, a civic organization. 

Dr. William J. Shaw, Lieutenant Colonel, Medical Corps, U. S. 


Continued on page 58 





THE STOKES SANITARIUM reece a 


Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and rebuilds the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 
ally; no limit on the amount necessary to prevent or relieve 
delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction. Ie 
relieves the « the app and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Medical Director. Established 1904. 
Telephone—Highland 2101 
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ments currently being published in full color by Kodak 
in support of the drive by the U. S. Public Health Service 


to relieve the shortage of nurses. These advertisements 

appear in a number of leading publications and have 

an average circulation of about 12 million per month. 
EASTMAN KODAK COMPANY, Rochester, N. Y. 


BELOW is the fourth in a series of magazine advertise- 


SOUTHERN MEDICAL JOURNAL 


ih 
io 


Vol. 37 No. 4 









58 SOUTHERN MEDICAL JOURNAL 


Continued from page 56 


Army, Division Surgeon of the 41st Division of the U. S. Army 
in Australia, formerly of Fayette, has been awarded the Legion 
of Merit decoration for outstanding service in New Guinea. 


DEATHS 


Dr. William R. Arthur, Kinlock, aged 75, died recently of 
hypertensive cardiovascular disease. 

Dr. Frank R. Atkins, Caruthersville, aged 84, died recently of 
senility. 

Dr. Fred Eugene Butler, Salem, aged 40, died recently of 
myocarditis. 

Dr. Lee Wallace Dean, St. Louis, aged 70, died recently of 
coronary occlusion. 

Dr. Edgar Lee Gardner, St. Joseph, aged 61, died recently of 
pulmonary tuberculosis. 

Dr. Theodore Carl Hempelmann, St. aged 58, died 
recently of coronary thrombosis. 

Dr. J. F. Roberts, Bolivar, aged 93, died February 10. 

Dr. Oscar Legier Perkins, Clarksdale, aged 76, died recently. 

Dr. Spence Redman, Platte City, aged 81, died recently. 

Dr. Ralph Edgar Niedringhaus, St. Louis, aged 66, died recently. 

Dr. Albert Ernest Taussig, St. Louis, aged 72, died recently 
of carcinoma of the colon with metastasis to liver and lungs. 

Dr. Joseph M. Trigg, St. Louis, aged 73, died recently. 


Louis, 


NORTH CAROLINA 


Medical Society of the State of North Carolina will hold its 
ninety-first annual meeting at Pinehurst, May 1-3. 

Dr. Fred W. Ellis, formerly Associate in Pharmacology, Jeffer- 
son Medical College, Philadelphia, Pennsylvania, has been ap- 
pointed Assistant Professor of Pharmacology in the University of 
North Carolina School of Medicine, Chapel Hill. 

Dr. Derwin Cooper has accepted the medical superintendency 
of the Durham County Sanatorium, which was recently opened 
with a sixty-bed capacity to white and colored. 
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Dr. John LaBruce Ward, Asheville, has been elected a mem- 
ber of the State Board of Medical Examiners to fill the un- 
expired term of the late Dr. Lewis W. Elias. 

Dr. William Ross Cameron, Portsmouth, has been appointed 
Health Officer for Charlotte. 

Dr. Joseph E. Markee, Ph.D., formerly Professor of Anatomy, 
Stanford University School of Medicine, San Francisco, California, 
has been made Professor and head of the Department of Anatomy, 
Duke University School of Medicine, Durham. 

Dr. William Jeffress Senter, Chalybeate Springs, and Miss 
Bettye Faye Ashcraft, Mobile, were married recently. 

Dr. James T. Gianoulis, High Point, and Lieutenant Velma 
Holt, Algiers, Africa, were married recently. 


DEATHS 


Dr. Thomas A. Boaz, Stoneville, aged 76, died 
uremia. 

Dr. Jesse Franklin Gamble, Lincolnton, aged 65, died recently 
of cerebral hemorrhage. 

Dr, Thomas Clarence  peoageass Lumberton, aged 64, died recently 
of acute myocardial failure with coronary thrombosis. 

Dr. Michel M. Saliba, Wilson, aged 68, died recently of heart 
disease and uremia. 


recently of 


OKLAHOMA 


Dr. Arthur A. Hellbaum has been named Professor of 
Pharmacology and Acting Chairman, Department of Pharmacology, 
University of Oklahoma School of Medicine, Olkahoma City. 

Dr. John F. Hackler, recently associated with the Oklahoma 
State Health Department, has been appointed Professor of 
Hygiene and Public Health, University of Oklahoma School of 
Medicine. 

Dr. John W. Cavanaugh, recently of Topeka, Kansas, has been 
appointed fulltime Professor of Surgery at the University of 
Oklahoma School of Medicine. 


Continued on page 60 
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Use 
LANCASTER 
Test Charts 


FOR SPEED AND ACCURACY 
IN SUBJECTIVE TESTS 


* 


Designed by Dr. Walter B. Lancaster, these 
AO Visual Acuity Test Charts help you speed up 
subjective tests materially. They aid in elimi- 
nating the confusion of the patient, and obviate 
any chance of memorizing. The test characters, 
including numerals, Hebrew letters, and illiterate 
“E’s,” increase in steps of approximately 25%. 
Since the size of the test letters is based on the 
Snellen system, the number below any group of 
letters designates the distance a person with 
standard visual acuity should recognize those 
letters. Chart test letter range is from 214 to 
80 meters (8 to 250 feet.) 

The charts are assembled in a book binder of 
heavy, durable construction. Price, complete 
with | binder, $10.00. For more information, 
get in touch with your nearest AO Branch. 


American @ Optical 


COMPANY 
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TIMELY TIPS ON HANDLING FILM 








When taking the hangers from the developer, 

« don’t delay in getting them into the rinse. Don’t, 

for example, take this opportunity to inspect the 

radiograph before the safelight. If you keep the film 

out of the solutions for any length of time at this 

stage, it may become stained or streaked as a result 
of aerial oxidation. 





The reason for rinsing the film in water is to re- 
« move as much of the developer as possible. There- 
fore, change the water frequently or, preferably, rinse 
in a bath of running water. Merely dipping the film 
in the water is not enough! You’ve got to agitate 
it vigorously at least half a dozen times. (Many 
technicians use a short-stop bath of 2% acetic acid 
instead of the water rinse—with excellent results.) 





Ansco 


(FORMERLY AGFA ANSCO) 


X-RAY FILMS and CHEMICALS 


A few facts about 


RINSING and FIXING 








When transferring the film from the rinse to the 
« fixing solution, try to carry over as little water as 
Possible to avoid diluting the fixer. After you place the 
film in the fixer, agitate it for a few seconds. Allow the 
film to stay in the fixer twice the time it takes to clear. 
For example: if the film clears in three minutes, it 
should stay in the bath a total of 6 minutes. Don’t 
turn on white light until the film has been in the 
fixer for at least a minute. 
Watch for evidence of exhausted fixer. You can tell 
this by the appearance of foam on the surface or by a 
bad odor. Usually, a fixing solution is considered ex- 
hausted when it takes twice as long to clear film as 
when fresh. Follow these instructions carefully if you 
expect fine results. Remember: Incompletely fixed 
films deteriorate in storage. 














§ pe 4 Ansco High-Speed Film for work requiring the 
use of intensifying screens. Its extremely high 
contrast allows the use of higher voltages for shorter 
exposure times. Its high sensitivity provides full, 
detailed registration and its wide latitude minimizes 
the effect of unavoidable exposure errors. 

Specify High-Speed Film on your next order—to 
obtain the advantages of its many characteristics that 
are essential to the highest radiographic quality. 
Ansca, Binghamton, New York. A Division of General 
Aniline & Film Corporation. 
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Natural B-Complex and High 


VIOBIN WHEAT GERM 
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Quality Protein 


Yo: defatted, partly dehydrated wheat 
germ, is not only one of the richest of all 
protein foods (39%), but is also an excellent 
natural source of the B-Complex. It is fully 
prepared, ready to use, and of palatable, 
nutty flavor. Two tablespoonfuls daily can 
well bring the average diet to optimum 
levels. * VioBin is available through all 
pharmacies. * Literature and sample on re- 
quest. « The VioBin Corp., Monticello, Ill. 







VITAMINS 


5 a (per gram) 
Thiamine 
Riboflavin 
Niacin © 
Pyridoxine 
Pantothenic acid 
— 

























A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri- 
pce hematology, and parasitology. Tested 

ed in our own clinical laborataries. 
oe warranted. Our facilities assure prompt 
shipment of large or small orders. Inquiries 
invited. 


NEW CATALOG 


talogued alphabet- 
also according to sub- NOW 
ist reference guide Pcie READY 


ing sera iestinediien anti-Rh, 


anti-M and anti-N; also re- 
Wassermann, Kline, 


CRADWOKL 


LABORATORIES 
R. B. H. Gradwohl, M. D., Director 
3514 Lucas Av. 


St. Louis, Mo. 
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Dr. Mary V. S. Sheppard has recently been appointed In- 
structor in Medicine, University of Oklahoma School of Medicine. 

Dr. Anderson Nettleship has been appointed Associate Professor 
of Pathology, University of Oklahoma School of Medicine, Okla- 
homa City. He formerly served as Passed Assistant Surgeon (R), 
U. S. Public Health Service, National Cancer Institute, Bethesda, 
Maryland. 

Dr. J. O. Akins, Tulsa, Captain, Medical Corps, U. S. Army, 
who was wounded at Salerno, is new in a hospital in the 
United States. 

Dr. W. T. Dunnington, Lieutenant Colonel, Medical Corps, 
U. S. Army, Cherokee, has returned to the United States after 
having spent two years overseas. 

Dr. Roger Reid, Captain, Medical Corps, U. S. Army, Ard- 
more, is now in Atlantic City, New Jersey, where he is on duty 
at the England General Hospital. 

DeEaTHS 

Dr. James R. Grave, McLauchlin, Oklahoma City, aged 59, 
died recently of coronary occlusion. 

Dr. Robert Eugene Pugh, Lawton, aged 32, died recently of 
nephritis and hypertension. 





SOUTH CAROLINA 


South Carolina Medical Association will hold its next annual 
meeting at Columbia, Columbia Hotel, April 11 and 12. 

Dr. Ralph K. Foster, Columbia, is serving on a rating board at 
the Veterans Hospital in Columbia. 

Charleston County Medical Society has elected Dr, Henry W. 
DeSaussure, President, Dr. M. W. Beach, Vice-President; and 
Dr. Robert Wilson, Jr., Secretary-Treasurer, all of Charleston. 

Florence County Medical Society has elected Dr. Frank Daven- 
port, Timmonsville, President; Dr. George Dawson, Florence, 
Vice-President; Dr. J. H. Stokes, Florence, Secretary-Treasurer. 

Mingo County Medical Society has elected Dr. George W. 
Easley, President; Dr. G. B. Irvine, Vice-President; and Dr. 
John Carl Lawson, Secretary-Treasurer, all of Williamson. 

Newberry County —". Society has elected Dr. V. A. Long, 
ee, — A. T. Neely, Newberry, Vice-President; 

Dr. J. C. Sease, F neat Secretary-Treasurer. 

BN Frederick E. Kredel, Charleston, was elected Treasurer of 
the Society of University Surgeons at ‘its recent meeting held in 
Nashville, ‘Tennessee. 

Dr. M. D. Wheatley, a graduate of the University of Kansas, 
has joined the faculty of the Medical College of the State of 
South Carolina in the Department of Anatomy. 

Dr. Isadore Schayer, Columbia, has been retired from the army 
and has returned to his duties as Professor of Hygiene, University 
of South Carolina. 

Dr. Herman Stanley Parish, Jr., Manning, and Miss Virginia 
Ballentine, Anderson, were married recently. 


DEATHS 


Dr. Adville Crosswell Baskin, Bishopville, aged 72, died re- 
cently of neoplasm of the brain. 

Dr. William O. Holloway, Chappels, aged 69, died recently of 
coronary thrombosis. 


Continued on page 62 


$y [LED MITTS 


Conserves mother’s time and on? i 
straining fresh vegetables and fruits. i 
just a few twists of the wrist, the 
Foley Food Mill separates fibres and 
hulls and purees any cooked food 
fine enough for the smallest baby 
or for any adult diet—peas, carrots, 
beets, string beans, spinach, apple 
sauce, prunes. Made of steel, rust- 
and acid-resistant. Declared essential 
by War Production Board. At de- 
partment and hardware stores. 
Regular price $1.25. Special price 
to doctors, for display, 1 only, 65c¢ 
postpaid. 


FOLEY MFG. CO. £205 E* 
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EQ OWN 
COSTLY 
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INEFFICIEN 









An item of small expense ceases to be burdensome when it represents insurance against 
additional expenses of unpredictable magnitude, and the consequent inconveniences. 


G. E. X-Ray’s Periodic Inspection and Adjustment Service has 

so proved to thousands of users of x-ray and electromedical apparatus 
throughout the United States and Canada. For these users know 

from experience that they caf rely on G. E.’s service engineers to keep 
their equipment tuned up to its highest operating efficiency the year round. They 
know, too, that these men, when working on periodic service calls, are 

ever on the alert to detect and immediately correct electrical and mechanical 
deficiencies at their very inception, to thus avert breakdown and probably costly 
repairs that result from oversight or neglect. 





The fact that our branch offices and regional service depots are strategically 
located throughout U. S. and Canada, makes P. I. and A. a tangible service that extends 
far and wide, and functions the year round in the interest of those who contract for it. 


There are many other important phases of P. I. and A. Service which our 
local representative will be glad to tell you about. Write us for his headquarters address. 


GENERAL 4 ELECTRIC 





Taduys Best Buy U.S. Mar Bonds X-RAY CORPORATION 


2012 JACKSON BIiVO CHICAGO 112) kk US 
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Efficiency of Iodine 


* Iodine long has been an out- 
standing germicide for preop- 
erative use, for wound therapy, 
and for sterilization of common 
cuts, scrapes and scratches. It 
is so thoroughly accepted that 
its high efficiency is, perhaps, 
only casually appreciated by 
surgeons and physicians over- 
worked by present day de- 
mands. 


Iodine has been clinically dem- 
onstrated to be non-irritating 
when properly applied. It is 
customarily used in dilutions 
of 7%, 342% or 2% but dilu- 
tions as low as 1% have been 
shown to be effective in pre- 
venting infection. 


Iodine has particular power to 
enter the skin follicles and is ef- 
fective in the presence of natu- 
ral barriers of the skin itself. It 
is bactericidal in concentra- 
tions which are not toxic to the 
tissues. 








Iodine Educational Bureau, Inc. 
120 Broadway, New York 5, N. Y. 
* * 
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Dr. Clarendon E, Oxner, Columbia, aged 44, died recently. 
Dr. Theron Otis Walker, Greer, aged 52, died recently of 
myocardial failure following cerebral embolism. 


TENNESSEE 

The sixth annual meeting of the Society of University Surgeons 
was held at the Vanderbilt University Hospital, Nashville 
February 10-12. The 1945 meeting will be held in New York 
City. 

Dr. James A. Crabtree, a graduate of the University of Ten- 
nessee School of Medicine, Memphis, in 1925 and with the U. S. 
Public Health Service, Washington, D. C., has been appointed 
acting Chief of the Health Division of the United Nations Relief 
and Rehabilitation Administration. 

Madison County Medical Society has elected Dr. Leland 
Johnston, Jackson, President; Lr. Henry N. Moore, Bemis, Vice- 
President; and Dr. Stanford Herron, Jackson, Secretary. 

Methodist Hospital staff, Memphis, recently elected Dr. Giles 
A. Coors, President; Dr. M. W, Adams, Vice-President; and Dr. 
W. D. Mims, Secretary. 

Dr. Cobb Pilcher, Nashville, was named President-Elect of 
the Society of University Surgeons at its recent meeting held 
in Nashville. 

Dr. Richard H. Meade, Jr., Medical Corps, A. U. S., Kennedy 
General Hospital, Memphis 15, is Secretary of the American 
Association for Thoracic Surgery which will hold its twenty-fifth 
annual meeting at the Drake Hotel, Chicago, Illinois, May 5-6. 

Dr. Solomon J. Axelrod has resigned as Director, Division of 
Preventable Diseases of the Chattanooga and Hamilton County 
Department of Health io accept a commission as Passed Assistant 
Surgeon in the U. S. Public Health Service. 

Dr. William L. Phillips, Centerville, has been named Director, 
Obion-Lake Health District, succeeding Dr. George W. James, 
Farner, who has accepted a position with the New York State 
Department of Health. . 

The Carrol Turner Sanatorium, Memphis, formerly known as 
the Turner-Gotten Sanatorium, is now owned by Dr. Carrol C. 
Turner, he having bought the interest in the sanatorium of Dr. 
Nicholas Gotten. 

Dr, J. A. Crisler, Lieutenant Colonel, Medical Corps, U. S. 
Army, Memphis, was last reported to be in -England. 


DEATHS 


Dr. William Val Sanford, Ripley, aged 49, died in Jannary 
somewhere in Italy. 

Dr. Jesse Franklin Goff, Lexington, aged 59, died recently. 

Dr. Ferris Albert Niles, Crab Orchard, aged 69, died recently of 
pneumonia. 


TEXAS 


State Medical Association of Texas will hold its next annual 
meeting at Dallas, May 10-11. 

Angelina County Medical Society has elected Dr. T. A. 
Taylor, Lufkin, President; Dr. J. R. Dale, Diboll, Vice-President; 
and Dr, B. H. Denman, Lufkin, Secretary-Treasurer. 

Brown-Comanche-Mills-San Saba Counties Medical Society has 
elected Dr. Roy G. Hallum, President; Dr. C. C. Bullard, Vice- 
President; and Dr. H. L. Locker, Secretary, all of Brownwood. 

Cameron-Willacy Counties Medical Society has elected Dr. 
Troy A, Shafer, Harlingen, President; Dr. G. Earl Allen, Har- 
lingen, Vice-President; and Dr. Morton L. Mazer, Dallas, 
Secretary-Treasurer. 

Childress-Collingsworth-Hall Counties Medical Society has 
elected Dr. E. W. Moss, Wellington, President; Dr. E. W. Jones, 
Wellington, Dr. P. R. Jeter, Childress, and Dr. J. A. Odom, 
Memphis, Vice-Presidents; and Dr. C. B. Jones, Wellington. 
Secretary-Treasurer. 

Dawson-Lynn-Terry-Gaines-Yoakum Counties Medical Society 
has elected Dr. John Turner, Brownfield, President; Dr. L. D. 
Richards, Seminole, Vice-President; and Dr. Andrew S. Tomb, 
Secretary. 

Galveston County Medical Society has elected Dr. Emil H. 
Klatt, Galveston, President; Dr. Joseph C. Magliolo, Dickinson, 
Vice-President; and Dr. George S. McReynolds, Galveston, 
Secretary-Treasurer. 

Gray-Wheeler Counties Medical Society has elected Dr. G. R. 
Walker, Wheeler, President; Dr. K. W. Pieratt, Dalhart, and Dr. 
Joe Ziegler, Vice-President; and Dr. H. L, Wilder, Pampa, 
Secretary-Treasurer. 

Harris County Medical Society has installed Dr. Hugh C. 
Welsh, President; and elected Dr. T. R. Hannon, President- 
Elect; Dr. L. L. D. Tuttle, Secretary, re-elected; and Dr. Mc- 
Donald Orman, Treasurer, all of Houston. 


Continued on page 66 
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The doctor on the home front wins many a battle . . . yet he fights a war 
that goes on and on. Thanks to the progressive march of science, he is 
well armed to combat the ills that afflict mankind. 

Consider x-ray, the modern weapon. Radiographs... . like aerial views 
from a front-line reconnaissance flight . . . reveal the character of 
“enemy” positions. They permit of planned approach . . . remove 
uncertainty and provide a sound basis for successful attack. 


* 


To assure clear, sharp and contrasty 
radiographs, examine your intensifying 
screens. Dirty, scratched or stained 
screens produce inferior results. Re- 
place worn screens now. Your dealer 
has an ample supply. 





Patterson Screens 
ae Leet te pith of Klar 


QUPIND- 


REG. U. 5. PAT. QFE 


* 


A booklet, “‘Minutes that Matter,’ 
tells how best to care for intensifying 
screens. We’ll gladly mail you a copy 
on request. Patterson Screen Division 
of E. I. du Pont de Nemours & Co. 
(Inc.), Towanda, Pennsylvania. 








Better Things for Better Living... Through Chemistry 
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SULFATHIAZOLE WHERE 


obtain the topical effect of sul- 
fathiazole in certain infections of 
mouth and throat, without risk of un- 
toward systemic reactions, White’s 
Sulfathiazole Gum offers the advan- 
tages of convenience, palatability and 
effectiveness. 

One White’s Sulfathiazole Gum 
Tablet chewed for one-half to one hour 
promptly initiates a Aigh salivary con- 
centration of Jocally active (dissolved) 
sulfathiazole and maintains through- 
out the maximum chewing period an 
average topical concentration of 70 
mg. per cent. 

This high local concentration is ac- 


complished despite the fact that blood 
levels of sulfathiazoleareextremely low 
and for the most part not quantatively 
measurable. 

Indications: Septic sore throat; 
acute tonsillitis, pharyngitis; infec- 
tious gingivitis and stomatitis caused 
by sulfathiazole-susceptible micro-or- 
ganisms; prevention of local infection 
secondary to oral and pharyngeal sur- 
gery (e.g. tonsillectomy). 

In packages of 24 tablets, sanitaped 
in slip-sleeve prescription boxes—on 
prescription only. White Laboratories, 
Inc., Pharmaceutical Manufacturers, 


Newark 7, N. J. 


Mites Sulfalluagele Jame 


[TS NEEDED 
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Hays-Blanco Counties ° Medical Society has elected Dr. York 


Lancaster, President; Dr. J. M. Van Ness, San Marcos, Vice- 
President; and Dr. J. R. de Stiguer, San Marcos, Secretary- 
Treasurer. 


Henderson County Medical Society has elected Dr. A. C. Horton, 
Brownsboro, President; and re-elected Dr. D. Price, Secretary- 
Treasurer. 

Hidalgo-Starr Counties Medical Society has elected Dr. Kinsey 
Scott, President; Dr. T. W. Glass, Weslaco, Vice-President; and 
Dr. R. E. Hamme, Edinburg, Secretary-Treasurer. 

Hill County Medical Society has elected Dr. 
President; Dr. Ben C. Smith, Vice-President; 
Boyd, Secretary-Treasurer, 2ll of Hillsboro. 

Hutchinson-Carson Counties Medical Society has elected Dr 
W. C. Barksdale, President; Dr. L. C. Hansen, Vice-President; 
and Dr. M. M. Stephens, Secretary, all of Borger. 

Jefferson County Medical Society has elected Dr. 
Port Arthur, President; Dr. C. Walker, Beaumont, 
President; and Dr. L. R, Byrd, Secretary-Treasurer. 

Lavaca County Medical Society re-elected Dr. C. T. Dufner, 
Hallettsville, President; Dr. R. J. Williams, Shiner, Vice- 
President; and Dr. James W. Shiner, Secretary- 
Treasurer. 

Navarro County Medical Society has elected Dr. 
ton, President; Dr. O. C. Bowmer, Vice-President; 
Wilson David, Secretary-Treasurer, all of Corsicana. 

Nueces County Medical Society has elected Dr. 
Moller, President; Dr. J. F. Pilcher, Vice-President; 
R, V. St. John, Secretary-Treasurer, all of Corpus Christi. 

Orange County Medical Society has elected Dr. T. O. Woolley, 
Brenham, President; Dr. E. C. Schofield, Vice-President; and 
Dr. J. W. Clark, Secretary-Treasurer. 

Palo Pinto-Parker Counties Society has elected Dr. Edward 
Johnson, President; Dr. E. F. Yeager, Mineral Wells, Vice-Presi- 
dent; and Dr, W. B. Lasater, Mineral Wells, Secretary-Treasurer. 

Potter County Medical Society has elected Dr. W. R. Klingen- 
smith, President; Dr. Norman C. Prince, Vice-President; and Dr. 
Nan Gilkerson, Secretary-Treasurer, all of Amarillo. 

Taylor-Jones Counties Medical Society has elected Dr. L. F. 
Johnson, Abilene, President; Dr. A. V. Cash, Abilene, Vice- 
President; and Dr, J. C. Duff, Anson, Secretary-Treasurer. 


Richard Beskow, 
and Dr. J. E. 


I. T. Young, 
Vice- 


Boyle, Jr., 


E. H. New- 
and Dr. J. 


G. Turner 
and Dr. 
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Scott 


Travis County Medical Society has elected Dr. H. A. 
L. F. 


President; Dr. J. M. Coleman, Vice-President; and Dr. 
Holland, Secretary-Treasurer, all of Austin. 

Wichita County Medical Society has elected Dr. J. 
President; Dr. Bailey Collins, Vice-President; and Dr, 
Manar, Secretary, all of Wichita Falls. 

Wood County Medical Society has elected Dr. A. A. Mc- 
Daniel, President; Dr. R. E. Burrus, Picton, Vice Presi- 
dent; and Dr. V. E. Robbins, Quitman, Secretary-Treasurer. 

Brazoria County Medical Society has elected Dr. George D. 
Reeves, Freeport, President; Dr. G, J. Hays, Vice-President; and 
Dr. Brooks Stafford, Angleton, Fa 


A. Heyman, 
Roger W. 


Guadalupe County Medical Society has elected Dr. J. C. B. 
Douthett, Sequin, President; Dr. . Poth, Sequin, Vice- 
President; and Dr. W. H. Mannheimer, Secretary. 

San Patricio-Aransas-Refugio Counties Medical Society has 
elected Dr. R. S. Knapp, Aransas Pass, President; Dr. A. H. 
Voss, Odem, Vice-President; and Dr. L. Curlee, Sinton 


Secretary-Treasurer. 

Dr, Kenneth L. Burdon, Ph.D., formerly Assistant Professor of 
Immunology and Bacteriology, Louisiana State University School 
of Medicine, New Orleans, Louisiana, has been appointed Profes- 


sor of Bacteriology, Baylor University College of Medicine 
Houston. 

Methodist Hospital Staff, Houston, has elected Dr. A. N. 
Boyd, President; Dr. George Waldron, President-Elect; Dr. John 
T. Stough, Vice-President; and Dr. L. L. Handley, Secretary, 
re-elected. 

Bethania Hospital Staff, Wichita Falls, has elected Dr. F. R. 
Landon, President; Dr. Bailey R. Collins, Vice-President; Dr. 
J. A. Little, Secretary; and Dr. G. T. Singleton, Assistant 
Secretary. Executive Board members are Dr. J. A. Heymann, 


Dr. Joe E. Kanatser and Dr. W. G. Harrison. 

Dr. F. W. Janes, Olton, has purchased the equipment of the 
late Dr. Roy E. Hunt and Dr. Thomas B. Duke in the Little- 
field Hospital, and will be associated with Dr. J. R. Coen in 
the operation of the hospital. 

Holt Hospital and Clinic, Meridian, is being enlarged. 
opened in Meridian in 1940 by Dr. Russell D. Holt. 

Scott and White Hospital, Temple, is now conducting and 
operating directly its own Department of Ophthalmology and 


It was 
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IN THE DIGESTIVE DISTURBANCES OF THE AGED 





Intestinal Activation and 
Improved Fat-Digestion 


Available on prescription 
through all pharmacies in 
boxes of 50 sanitaped tablets 


de Haen, 


Riedel inc. 


Intolerance to fatty foods, due to impaired fat- 
digestion,andconstipationconstitutefrequent 
complaints among the aged. Cholmodin, pro- 
viding extract of aloes (34 gr.) and deoxycho- 
lic acid (114 gr.), corrects both conditions ina 
manner which approaches the physiologic. 
Deoxycholic acid, a component of human bile, 
is an efficient choleretic and a potent emul- 
sifier of fats. At the same time it stimulates 
motility of the small bowel. 

Under its influence the contained aloes re- 
leases its emodin promptly, but at a slow, 
sustained rate, exerting a mild but continu- 
ous stimulant action on the colon. Thus the 
entire tract is activated, resulting in thorough 
evacuation, free from colicky or griping pains, 
and without undue water loss. Even pro- 
longed use will not impair the physiologic 
mechanism of evacuation. 


- New York 13, N. Y. 
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FREE BOOKLET on Blood Plasma Equipment! 


An illustrated booklet covering the apparatus and 
equipment for various blood plasma procedures is 
now available. This booklet not only lists the basic 
apparatus but contains diagrams of donor, pooling 
and administration assemblies as well as full speci- 
fications on the apparatus. A convenient bibliogra- 
phy is included for those who wish to review the 
literature on the preparation of blood plasma. The 
equipping or remodeling of a blood bank and plasma 
processing laboratory is in reality a problem of plant 
engineering and requires a fairly wide range of appa- 
ratus and equipment. To better serve the laboratories 
installing a blood bank our technical staff has made a 
thorough study of the various processes now in use. 
These men will be glad to work with you in planning 
the new blood bank, in installing the equipment and 
in training your personnel. 





Laboratory Supply Division 


Wg} A. 8S. ALOE COMPANY 


1831 Olive Street ¢ St. Lovis 3, Missouri 
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BELLAFOLINE, GYNERGEN, PHENOBARBITAL 


Stabilizes Autonomic Functions 


ANXIETY NEUROSES MIGRAINE 
BILIARY DYSKINESIA MENOPAUSE 


tablets...average dose: 3 to 4 daily 
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Otolaryngology as an integral part of the Scott and White Clinic, 
with Dr. B. Palmer Woodson as chief of the department. Dr. 
Woodson retains his position as Chief of the Department of 
Cphthalmology and Otolaryngology of the Gulf, Colorado and 
Santa Fe Hospital Association. 

Dr. D, H. Denman, Lufkin, has been appointed part-time 
contract physician and surgeon for the Sub-German Prison Camp 
at Lufkin. 

Dr. and Mrs. M. C. Overton, Lubbock, recently contributed 
$20,000 toward the construction of a Methodist Student Center 
in Lubbock. 

Dr. Eli VFowell, 
of Pe city. 

Chester N. Sidell, U. S. Public Health Service, has been 
Pe..." in charge of Riverview Hospital, San Antonio, taking the 
place of Dr. Alonzo Brand, U. S. Public Health Service, who has 
been ordered to division ‘headquarters in New Orleans for re- 
assignment. Dr. Sidell is directing the venereal disease program 
in San Antonio. 

. R. H. Smith, Palo Pinto, has been re-elected President of 
the Nazareth Hospital Staff, Mineral Wells. 

Dr. Emilio C. Carranza, Brownsville, has been named Health 
= of that city, succeeding Dr. T. P. Andrews. 

W. B. Prothro, Director of the El Paso City-County 
Health Unit, was cited for outstanding work at the recent annual 
meeting of the American Public Health Association in New 
York. 

Dr. W. B. Prothro and Miss Jewell Maxine Nash, both of El 
Paso, were married recently. 

Dr. L. O. Dutton and Mrs. Evelyn Hadlock, both of El Paso, 
were married recently. 

Texas Society of Pathologists at its recent semi-annual meeting 
installed Dr. Albert H. Braden, Houston, President; and elected 
Dr. Paul Brindley, Galveston, President-Elect; Dr, Mary Owen, 
Fort Worth, Vice-President; and Dr, John J. Andujar, Fort 
Worth, Secretary-Treasurer. 

Dr. Lewis C. Robbins, Passed Assistant Surgeon, U. S. Public 
Health Service Reserve, formerly Health Officer of Wichita Falls, 
was recently cited for his successful conduct of a venereal disease 
control campaign instituted in Wichita Falls. He is now asso- 
ciated with the Public Health Department in San Antonio. 

Dr. Joe D. Nichols, Atlanta, has been chosen President of 
the local Chamber of Commerce. 

Dr. Arild E. Hansen, formerly Associate Professor of Pediatrics, 
University of Minnesota Medical School, Minneapolis, has been 
appointed Professor of Pediatrics and Chairman, Department of 
Pediatrics, University of Texas School of Medicine, Galveston, 
and Director, University of Texas Child Health Program under 
the auspices of the William Buchanan Foundation of Texarkana. 


Cross Plains, has been named Health Officer 


DEATHS 

Dr. Joseph B, Bailey, Clyde, aged 65, died recently of coronary 
thrombosis. 

Dr. Walter S. Caldwell, Captain, Medical Corps, U. S. Army, 
Kilgore, aged 39, was killed in action in Italy last November. 

Dr. Joseph Bennett Coopwood, Major, Medical Corps, uw. S, 
Army, Lockhart, aged 37, was killed in action in Italy last 
November. 

Dr. James Tayloe Gwathmey, Legion, aged 80, died recently of 
coronary heart disease and bronchial asthma. 

Dr, Jesus Daniel Ibarra, San Antonio, aged 63, died recently of 
lobar pneumonia. 

Dr. Wright B. Taylor, Weldon, aged 65, died recently. 
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Dr. Isham Sellers Moore, Major, Medical Corps, Army of the 
United States, Ozona, died several months ago while in the 
European theatre of war. 

Dr. Bernice A. Zeigler, 
lobar pneumonia. 


Shamrock, aged 70, died recently of 


VIRGINIA 


Wise County Medical Society has elected Dr. Glen Foster, 
Stonega, President; Dr. F. D. Willey, Dunbar, Dr, George C. 
Snead, Derby, and Dr. E. P. Cox, Norton, Vice-Presidents; and 
Dr. W. B. Barton, Stonega, Secretary-Treasurer, re-elected. 

Dr. Maxwell R. Berry, Jr., Assistant Professor of Medicine, 
Medical College of Virginia, Richmond, is entering private prac- 
tice ~% Atlanta, Georgia. 

. Arnold, Superintendent, Lynchburg State Colony, has 
resigned. and located in Lynchburg, practice limited to internal 
meaicine, neurology and psychiatry. 

Dr. Herman F. Oppleman, on account of physical disability, 
has retired from the Service. He has resumed general practice and 
is now associated with Dr. Richard S. Herring, Richmond. 

Dr. Harvey B. Haag, Professor of Pharmacology, Medical 
College of Virginia, Richmond, has been appointed to the General 
Committee of Kevision of the United States Pharmacopoeia. 

Dr. J. R. Sanders, formerly of Madison Heights, is located 
in tne Allied Aris Building, Lynchburg, engaged in general prac- 
tice and obstetrics. 

Dr, Hilmar R. Schmidt, Petersburg, has moved to Elkins, West 
Virginia, where he is roentgenologist at the Golden Clinic. 

Dr. W. H. Turner, Jr., Round Hill, has moved to Oberlin, 


Ohio. 

Children’s Memorial Clinic, Richmond, recently elected Dr. 
Manfred Call, III, President. Dr. Howard R. Masters is Vice- 
President; and Dr. Harvie DeJ. Coghill, Secretary. 

Neuropsychiatric Society of Virginia at its recent meeting 
elected Dr. O. B. Darden, Richmond, President; Dr. D. L. Har- 
rell, Staunton, Vice-President; and Dr. J. Asa Shield, Richmond, 
Secretary, re-elected. 

Medical College of Virginia, Richmond, has received grants in 
the amount of $1,000 made by Dr. C. C. Haskell for research 
in biochemistry, $4,000 made a the Office of Scientific Produc- 
tion and Research of the Federal Government for continuation of 
the research work in shock and burns, and $10,000 for the North 
Campus project. 

Raiford Memorial Hospital, Franklin, will have a new three- 
story addition which has been made possible by a grant of 
$114,000 from the Federal Works Agency and $50, - pores 
locally, The staff of the hospital consists of Dr. R. L. Raiford, 
who founded the hospital in 1939; Dr. Morgan B. Raiford, Dr. 
R. L. Raiford, Dr. Kurt Hirsch and Dr. Joseph D. Hough. 

Dr. Joseph . Dixon, Major, an alumnus of the Medical Col- 
lege of Virginia, Richmond, has been appointed Professor of 
Military Science and Tactics, relieving Dr. Paul L. Freeman, 
Colonel, who is being retired as commandant of the 3313th Unit 
of the AST program under the Army at the College. 

Dr. Harry W. Hollingsworth, Leona Mines, has taken _ 
the former office of Dr. John R. Saunders, Madison Hei 
and is eng in general practice of medicine there an Fe 
Amherst County. He resides in Lynchburg. 

Dr. S. H. Macht, Crewe, who has been taking special work in 
radiology at the Jefferson Hospital, Philadelphia, has been ap- 
pcinted an Assistant in that Department, 
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LaMOTTE BLOOD CHEMISTRY SERVICE 


New LaMotte Phenolsulfonphthalein Outfit 
(ROULETTE TYPE) 

This new LaMotte outfit employs a new prin- 
ciple of comparison developed in the LaMotte 
Research Laboratory to give greater accuracy in 
the phenolsulfonphthalein test. 
used with this outfit has proved effective in re- 
moving the source of error attributed to the 
presence of turbidity and color in 
Price, complete with daylight read- 
ing arrangement, plug-in attachment, and snap 
switch—$50.00 F. O. B. Towson. 


Chemical Products Co., Dept. S, Towson 4, Baltimore, Md. 


This service includes a series of 
similar outfits for conducting the 
following accurate tests: Blood 
Sugar, Blood Urea, Sulfathiazole, 
Sulfapyridine, Sulfanilamide, Sul- 
fadiazine and Sulfaguanidine in 
Blood and Urine. Icterus Index, 
Urine pH, Blood pH, Gastric 
Acidity, Icium - Phosphorus, 
Blood Bromides, Urinalysis. 


The procedure 


the urine 
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GASTRON is an original extract of 
the organic and inorganic constitu- 
ents of the entire mucosa of the 
hog-stomach, including the pylorus. 
The acidified and aromatized extract is 
incorporated in an aqueous-glycerin- 
propylene glycol menstruum which 
preserves the enzymatic activity. The 
preparation contains no alcohol. It is 
accurately standardized by assay. 


GASTRON with IRON also is available for prescription use 
ORIGINATED AND MADE BY 


GASTRON is indicated as replace- 
ment therapy in atrophic gastritis, 
and as an aid in the treatment of 
chronic gastritis. It is of value as 
adjunctive treatment in the anemias, 
and in certain gastric deficiencies as- 
sociated with convalescence and old 
age. It is worthy of trial in the 
nausea and vomiting of pregnancy. 


FAIRCHILD BROS. & FOSTER 


The Fairchild Buildings 
NEW YORK 13, N. Y. 





























IN PERNICIOUS 


ANEMIA 


LIQUID EXTRACT OF LIVER U. S. P. 
VALENTINE 


In the preparation of this potent liver extract, the process has 
been so standardized that the extract is duplicated with reasonable 
consistency, both in the amount of liver represented per c. c. and 
in the effective substance active in producing a prompt and consistent 


reticulocyte response in patients with pernicious anemia. 


Retains 


the Cohn-Minot and Whipple fractions as well as over 5 mg. of 
riboflavin per fluid ounce. Supplied in 8 oz. bottles. 


Valentine Company, Inc. Richmond 9, Virginia 
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Continued from page 68 
DEATHS 


Dr. Leigh Buchner, Roanoke, aged 82, died recently. 
Dr. Harry Dresser B. Howe, Hampton, aged 71, died recently of 
cerebral hemorrhage and hypertension. 


r. Norborne T. Greer, Rocky Mount, aged 75, died 
January 25. 

Dr. Dennie Marvin Thomasson, Lynchburg, aged 65, died 
February 18, 

Dr. Arthur Grayson Vaden, Temperanceville, aged 70, died 
February 1. 


WEST VIRGINIA 


West Virginia State Medical Association will hold its next 
annual meeting at the Windsor Hotel, Wheeling, May 15-16. 





Classified Advertisements | 








LANTERN SLIDES—Doctors, Teachers, Illustrators: use lantern 
slides at your next meeting. It is impossible to discuss a topic 
that includes illustrations to a large audience in a short time and 
discuss it right. Any material such as charts, drawings, photo- 
graphs, x-rays, etc, can be made into your favorite size slide. 
More and more Hospitals and Medical Schools are employing their 
use today for better teaching. Mounted in glass, clear and bright 
as the original itself. Write Tommy S, Gibson, Photographer, 
2218 State Street, Nashville, Tennessee. 





Graduate Class A medical school, 


WANTED—Two physicians, 
Address 


for Milledgeville State Hospital, Milledgeville, Georgia. 
inquiries to Dr. Y. H. Yarbrough, Superintendent. 





EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans 15, Louisiana, 





BOOKBINDING—Southern Medical Journal bound in attractive, 
substantial Buckram Library Binding, backs gold tooled, $2.00 per 
volume. Write us for prices on other books you want bound; 
magazines, journals, Bibles or anything you want to put in book 
form. Reference, Southern Medical Association. Alabama Trade 
Bindery, General Bookbinders, 1627% First Avenue, North, Bir- 
mingham, Alabama. 





FOR SALE—Excellent general practice. Small West Virginia 
town on B. & O. Railroad and U. S. Highway No. 50. Small 
hospital available. $13,000 gross income in 1943. Reason: 
Specializing because of health. H.G.F., care Southern Medical 


Journal. 
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Boone County Medical Society has elected Dr. R. L.--Hunter, 
Whitesville, President; Dr. D. F. Pauley, Jeffery, Vice-President; 
and Dr. J. Paul Aliff, Nellis, Secretary-Treasurer. 

Fayette County Medical Society has elected Dr. Claude Frazier, 
Winona, President; Dr. J, B. Thompson, Oak Hill, Vice-President; 
and Dr. Eugene S. Carter, Jr., Secretary-Treasurer. 

West Virginia State Health Conference will be held at the 
Daniel Boone Hotel, Charleston, May 1-2. 

Dr. Robert D. Wright, former Venereal Disease Consultant at- 
tached to the State Board of Health, has been assigned as Medical 
Officer in Charge of the new Kanawha Valley Medical Center 
at South Charleston. 

The following were accepted into fellowship in the American 
College of Surgeons in 1943: Dr. Bert Bradford, Jr., Dr. Francis 
A. Clark, Dr. John B. Haley, Dr. George Miyakawa and Dr. 
Harwood H. Ritter, all of Charleston; Dr. William T. Gocke, Dr. 
Herbert H. Haynes and Dr, Joseph F. Lembright, all of Clarksburg; 
Dr. Joseph S Maxwell and Dr. William A. Welton, both of 
Fairmont; Dr. Matthew M. Ralston, Beckley; Dr. Henry J. 
Wiser, Bluefield; and Dr. Donald W. Mitchell, Ronceverte. 

Dr. Reginald Campbell Edson, former Assistant Superintendent, 
Hopemont Sanitarium, is Assistant Director of Tuberculosis Con- 
trol for the State of Connecticut. 

Dr. Edda Von Bose, formerly of Alderson, who has recently 
been on the Women’s Hospital Staff, Philadelphia, has located 
for the practice of medicine at San Antonio, Texas. 

Dr. Edwin C. Lane, Mallory, has relocated for practice at 
Ypsilanti, Michigan. 

Dr. C, E. Perry has moved from Sobato to Sprigg. 

Dr. John Q. Godbey has moved from Chesapeake to Wevaco. 

Dr. B. D. Smith has moved from Omar to Amherstdale. 

Dr. W. P. Hamilton has moved from Logan to Chapmanville 
but will continue to serve as part-time Health Officer for Logan 
County. 

Dr. Richard B. Engle, Slab Fork, has moved to Beckley, where 
he is attached to the Raleigh General Hospital Staff. 

Dr. Walter E. Vest, President, Public Health Council, and 
Dr. Edward J. Van Liere, Dean, School of Medicine, West Vir- 
ginia University, Morgantown, attended the Fortieth Annual Con- 
gress on Medical Education and Licensure, February 14-15, at 
Chicago. 

Dr. Ward L. Oliver, Cobleskill, New York, has been appointed 
Health Director, District No. 3, with headquarters at Point 
Pleasant, succeeding Dr. Blinn A. Buell, who has been transferred 
to Portsmouth. District 3 is composed of Jackson, Mason, Put- 
nam and Roane Counties, 

Dr. John W. Gilmore, Wheeling, has been named Director 
of the City-County Health Department, succeeding Dr. Andrew 
J. Niehaus, resigned. 

Dr. Paul R. Gerhardt, Director, Bureau of Medical Services in 
the Department of Public Assistance at Charleston, has been 
appointed Director of the new Division of Cancer Control. 

Dr. Harold B. Young, St. Marys, has been appointed part- 
time Health Officer of Pleasants County. 


DEATHS 


Dr, Jay Randolph Crawley, Anjean, aged 63, died February 2 


of heart disease. 

Dr. Charles Benton Marshall, Nitro, aged 51, died February 5 
of cerebral hemorrhage. 

Dr. James Esmond Hereford, Morgantown, aged 60, died re- 
cently of acute coronary heart disease. 
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WE 


Yes, we are forty-four, and forty- 
four years ago MESCO originated 
the practice of applying ophthalmic 
ointments via the pointed tip tube. 
MESCO actually developed and 
promoted the use of ophthalmic 
ointments. 

MESCO vas first in stenciling the 
formula number in the crimp of 
MESCO was 


first with the formula control num- 


each individual tube. 


ber also stenciled in the crimp of 


the tube. 


1063-65° BARDSTOWN ROAD, 


ARE 
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MANHATTAN EYE SALVE CO., INC. 
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Reading between the lines it is not 
hard to visualize that many im- 
portant methods of manufacture 


have been those pioneered by 


MESCO. These methods reflect 
back to you and the ultimate con- 
sumer in the finest, most carefully 
compounded products of their type. 
In the event you are not already 
acquainted with our comprehensive 
list of sixty-six formulae may we 


forward you one? A card will do. 


LOUISVILLE 4, KENTUCKY 
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REQUIRES ANALGESIA - BACTERIOSTASIS, AND DEHYDRATION 
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DEXTRI-MALTOSE 


EXTRI-MALTOSE is no ordinary carbohydrate. Step by 

step, its manufacture is surrounded with every care 

and precaution, evolved through long years of experience 
and research. 

Unseen by physician and patient are numerous safety 
factors, the practical effect of which nevertheless is present 
in every package of Dextri-Maltose. To name a few of these: 

1. Dextri-Maltose is sampled for bacteriological testing before drying. 

2. Steam at 20 pounds pressure sterilizes Dextri-Maltose filter presses 
which remove proteins, fat, and indigestible residue. 

3. Blood agar tests are made to insure absence of hemolytic cocci. 

4. Dextri-Maltose containers are paper-wrapped to prevent the cans 
from accumulating dust. 

5. Bacteriological tests are made in a steam-washed plating room, 
the air of which is filtered. 

6. Dextri-Maltose containers are automatically filled and closed with- 
out human handling of the product. 

7. The direct microscopic test which Dextri-Maltose receives is but 
one kind of 6 microbiological tests which it must routinely meet. 


8. The interiors of the large converters in which Dextri-Maltose is proc- 
essed are thoroughly scrubbed prior to steam sterilization. 


9. Steaming under 20 pounds pressure sterilizes the converters for 
processing Dextri-Maltose. 

10. After being packaged, Dextri-Maltose is held in storage and re- 
leased only after final approval from the bacteriological checking 
laboratory. 

11. Portable equipment used in manufacturing Dextri-Maltose is steri- 
lized in autoclaves at 20 pounds live steam pressure for 20 minutes. 


12. Dextri-Maltose is tested routinely to check the keeping quality of 
prepared feedings held in refrigeration for 24 hours. 


Among other important measures in the sanitary control 
of Dextri-Maltose is the vaccination of all employees for 
smallpox and typhoid. The entire personnel also receive Man- 
toux tests and x-rays of the lungs. Every new employee must 
pass complete medical examinations. . 

It is, therefore, no mere coincidence that Dextri-Maltose 
enjoys greater pediatric acceptance today than ever before. 
By constant research and everlasting watchfulness, we try 
to keep pace with pediatric progress, and we put forth every 
human effort to merit the continued respect and confidence 
of the medical profession. 





The True Measure of Economy Is Value 
MEAD JOHNSON & CO., Evansville, Ind., U.S.A. 

















COMBINED IMMUNIZATION 





HE best age for immunizing children 

against whooping cough is also 
the best age for immunization against 
diphtheria. Clinical evidence has dem- 
onstrated the effectiveness of simulta- 
neous immunization against these two 
childhood diseases and opened the 
way for the development of a potent 
antigenic mixture suitable for gen- 
eral use. 


Climaxing this research, Parke-Davis 
presents Diphtheria Toxoid - Pertussis 


Vaccine, Mixed (Saver), prepared 
according to the specifications of Dr. 
L. Sauer, of the Northwestern Univer- 
sity Medical School. The new product 
is administered in three treatments, 
four weeks apart, and not only saves 
the time of the busy physician, but 
spares the infant unnecessary injec- 
tions. It is available in 6 cc. vials con- 
taining one immunizing course, and 
24 cc. vials containing four immunizing 
courses. 


DIPHTHERIA TOXOID-PERTUSSIS VACCINE, MIXED (SAUER) 


PARKE, DAVIS & COMPANY 
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